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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 10, 2012
Ime
BONNIE HAAS AR
360-210 GOLF BROOCK CIR. =2
LONGWOOD, FL 32779 3
W™
SUBJECT: HAAS ENTERPRISES, LLC RPe
Ref. Number: L11000090642 T
P
Z
E:;!r‘ﬂ

We have received your document for HAAS ENTERPRISES, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist 1| Letter Number: 912A00018467

www.sunbiz.org
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J ’ COVER LETTER

TO: Registration Section
Division of Corporations

I ony eatel Pisch . Ll

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ponng Lens

Name of Person

ows emeiinies i

Firm/Company

Wo~dLlo bols blowl Lalile

Address

Loovdowd PL 2204

City/State and Zip Code

(lowfol bEb4 6 A ko, Lom

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

0i80
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[N 21 |9
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F4 335G VN
12748 ;‘iwvv'?

Ded 1} Nerg a (401
: Area Code & Daytime Telgphone Number

RO Sz nr i

J3714

i Nume of Person

MAILING ADDRESS:

-STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Ciifton Building P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

‘Enclosed is a check for the following amount:

$\$25 Filing Fee [ ] $55 Filing Fec & Certified Copy

INHS I8 (5/08)
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Iz MNSTATEMENT OF CHANGE OF REGISTER’ED OFFICE OR REGISTERED AGENT OR
"~ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
Mans EvTerfolses, |10
3e0- 1D GoF Blaod ek
Lowt oo PL 23019

Mep- 200 6oL7 Bloot Ll
Lo wLubed) FL 317079

L. 1 bobogoLv

4. Document number

1. Name of the limited liability company:

2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

0% let | Lol

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Lot Pora7ioN betvie Lombu

_Registered Office Address: [0y WAty st
' _TAWARASHEE  FL 3HID]

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Povig  HARA

NEW Repistered Agent:
NEW Registgred Office Address: bin-lo_ Lore Diowt. Lnig
(MUST BE FLORIDA STREET ADDRESS) Lonbuiowd EL 314

' ._ L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed'that alter the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Qr, in the case of a Florlﬁiﬂﬁklimiléd
‘vote

liability company, it is hereby confirmed that the change(s) was/were authorized by an afffrmatif& vi
of the members of the limited liability company or as otherwise provided in the articles g’grga@atlon
EE
Ly =

or the operating agreement of the limyited liability company.

iy N Yapr—

Signature of a member or anthorized represenfative of a member &

mattlie) o\ has B

Printed or typed name of signee
ct In this capacity. [ further agree to
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I hereby accept the appointment as regisiered agent and agree fo c?
comply with the provisions of all statules relative to the proper and complete j)erformance of my duties,
gistered agent as provided for. in
e in the registered office

and I am fum?iar with and dccept the obligations of my position ag re
Chapter 008, F.5. gé)r if this dogtiment is being filéd 10 inerely reflect'a cﬁgrgfg hie ]
address, reby confirm ! e limited liability company has been notified in writing of this chinge.

Signaturf ofRegistered Agem v
Di_vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
’ FILING FEE: $25.00



