LY 06600825 |

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone £}

[] piexup [] war [] maL

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

NIRRT

200301047542

HOTL we

FT A T

JUL 12 ;mp7
- SVERS




COVFER LETTER

TO:  Rewstration Section
Division of Corporations

HIPCOT LLC
SUBJECT:

Name of Limited Liabiity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subntited for filing. |

Please return all correspondenee concerning this matter 1o the following:

Charlene Cohen

Name of Person

Hipcot LLC

Firm/Company

3810 Murrelt Road #287

Address

Rockledge, fl 32955

City/State and Zip Code

ccshopZsave@gmail.com

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

For further information concerning this matter, please call:

Charlene Cohen 321 431-0950 '
at ( }
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS: |
Registration Section Registration Section '
Division of Corporations Ihvision of Corporations .
Clitton Building P.O. Box 6327
2661 Lixecutive Cemer Cirele Tallahassee, Florida 32314
Talluhassee, Florda 32301

Enclosed is a check for the following amount:
W 525 Filing Fee L 555 Filing Fee & Certified Copy |

INHSLS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tw the provisions of sections 6050014 or 6050116, Florida Statures. the undersigned limited liabiine company
submits the following statement in order 10 change its registeved office or registered ageni. or both, in the Swaie of
Floridu,

HIPCOT LLC

1. Name of the limited liability company:

() 3810 MURRELL ROAD #287, ROCKLEDGE, 1 h) 3810 MURRELL ROAD #287, ROCKLED(

-
Prinvipal office address ol Timnted liabiliny company: Mailing address of Tinuted Liability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
71512017 L12000002251
3 Date of filing/registration in Florida 4. Document number
S CHRISTOPHER FARQO

Registered Agent and Registered (Mlice shown on the records ot the Florida Dept. of State:

3810 MURRELL ROAD #287
Rugistered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) 5y

_ i :

ROCKLEDGE - 32955 F:

(b) CHARLENE COHEN =
Enter name of NEW Registered Agent and/or NEW Registered OfTice address: ~1

NEW Registered O1%ice Address.

. FL

if the Hinited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
arent will be identical. Or, in the case of a Florida limited lability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the artjcles of organizatipn og the operating agreement of the hinited hability company.
, YA CHARLENE COHEN
~ - A

e
e - e L - - - —
Signature of a membrer or authonzed representative of a inember Printed or typed name of signee

! herehy aceept the appointment as regisiered agent and agree to act in this capacite. 1 further agree (o comply with the
provisions of all statutes refative to the proper and complete performance of my dutios, and /‘(mrﬁunﬂmr with and accept
the obligations of my position ay registered agent as provided for in Chaprer 605, £.5. O, f[ this document is being filed
o merely reflect a change in the registercd ()J5 ice address, [ herehv confirm that the limited fiability company has been

7{6}80’&7 writingzof this change.
; . -,
/%}, P m-/f/‘f//"'/—

Tenature of Registwered Apeat

Division of Corporationse P.(O). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHST8 (2/14)



