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COVER LETTER (((H20000178992 3)})

T0:  Rewmslration Scction
Division of Corporations

SUBJECT: 59 Hendricks LLC

Name of Limited Liabiiity Company .

Dear Sir or Madam:

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

Please return all correspondence concerning this matier o the following:

Yara Alfaro-Sutlivan

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy,, Suite 5005

Address

Las Vegas. NV 89169-6014

Ciry/state and Zip Code

documents@incorp.com

F-mail address: (10 be used for fulure aniuat reporl notification)

Tor [urthier information concerning this matter, please call:

Yara Alfaro-Sullivan ot 800-246-2677 ext 6917
Area (lode & Daytime 'I'elephone Number

Name of Person

Street Address:

Mailing Address:

Repistration Scction Registration Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Cenure of Tattahassee

Tallahassee. Fl. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303

Faclosed is a check for the following amount:

&) $23 Filing Fee 3§53 Tiling, Fee & Certified Copy

TNHSTE (2/14)

(((H20000178592 3}})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 003.0114 or 603.0116, Floridu Statutes, the undersigned limited liability company

submirs the following statement in arder 1o change its registered office ar registered agent. or hoth, in the Stute of Florida,

i, Name of the Hiniied halslity company: 59 Hendricks LLC

2. (a) (b)
Principal office address of limited 1iability company: Mailing sddress ol Timiicd Tiability company
(Note: MUST RE STRIEET ADDRFESS) Note: MAY BE POST
58 Hendricks Isle

ICE BOX
98 Elm Sireet

Fi Lauderdale, FL 33301

Salisbury, MA 01952

09/19/2011

Y

L 11000106301
Dutc of filingfregisiration in tlonda

5. (a) DEVER, THOMAS W

Document number

Registered Agentand Reeistercd Oftice shuwion tie reconds of the Florida Thepl. ul State:

3314 South Atlantic Avenue

=

=3

P

=

Repistered OfMce Adidress f.(::.-

h r~2

New Smyrna Beach FL 32169 -

. | co

(v InCorp Services, Inc -
Caler nunme ol NKW Hepistered Agent and/or NEW Registered Office address: @

17888 67th Court North

NEW Registered Office Address:

v

Loxahatchee

L JFI_ 33470

I the limited liability company is not organized under the Jaws ot the State of Floridy, it is hereby confirmed that after the
change or changes are mide

agent will be identic }
wasfwere authomnzog
the articles of

: Florida streel address of the registered office and the business office of the registered
v
&,

casc ol a Floridu limited Mability company, it is hereby confirmed that the change(s)
aative vore of the members of the limited Liability company or as otheiwise provided i
operating agreement of the limited liahiity: company.

.n‘""""#-

{. Wayne P Capolupo
n'.c | reprebentotive of w member

Printed or typed namie of signec
Therely accept the appoimment as registered agend and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of
the obh?eatmns of rr.;}; position as registere

rma my chudiv, aned Tom fumidior with aned accept
) ‘ of agent as provided for in Chapier .
to merely reflect a chimge in the registered office address. [ héreby confirm that the limited

035, F.5. Or, if this dvcument is being filed
notified o writipg of this ¢hange
(\‘ﬁ% & Jti'

Mra AMtaro-Sullivan on behaif of Incarp Services, Ing.

/U

Signaturs of ¢ teinber or

iahility company hus béen

Skenate opfiepistered Agent

Division of Corporationse P.Q. Box 6327s Lallahussee, FL 32314
FILING FEE: 825.00
S18 (2/14)
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