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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 200 Hanlon Street, LLC

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:

Brenda Henson
Name of Person

Scott L. Soelberg, P.C.
Firm/Company

837 East 1200 South
Address

Qrem, Utah 84097
City/State and Zip Code

brenda@slspclaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brenda Henson at{ 801 ) 494-8494
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHSI8 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE v
BOTH FOR LIMITED LIABILITY COMPANY DAGENTOR

lf’ufagﬁﬁ{uc (;c’)n rhr;; 1pmz:;.;;j_¢:;n.s‘;huf s%‘r:‘om 608416 or 608(.1508, Florida Sanues, the undersigned limited
i 7V submi ¢ fallowing siatement in order 1o change ity ot fy i
agent, or both, in the Stare of Florida, © ge irs registered office Or registered

I. Name of the limited liability company: 200 Hanlon Street. LL.C
2 (a) Principal office address of limited liability company: 7901 North Florida Avenue
(Note: MUST BE STREET ADDRESS) Iampa. Fiorida 33604
(b) Mailing address of limited liability company. P.O. Box 10765
(Note: MAY BE POST OFFICE BUX) .Tampa, Florida 33678
02/15/2012 £12000022568
3. Dare of filing/registration in Flonda 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

Registered Agent: wendy Hickey
=
Registered Office Address: 5219 Norn Neptune Wa Pt
Tampa, Flonda 33609 v
- 75 4] iy
R W
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 2T~
: : Mg -» 1Y
NEW Repisterad Agent; Wendy Hickey F o=x it
[~ - m
NEW Registered Office Address: 7901 North Florida Avenu B v bt
MUST BE FLORIDA STREEY 4DDRESS = ‘_E’_

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chgéges are made, the Florida street address of the registered office
and the business office of the registe a[g];a:t will be identical. Or. in the case of a Flonda limited
liability company, it i5 hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the mt@f the limited liabli.'ry cgr{;pgp or as otherwise provided in the articles of organization
initea 1ad)

or the operaufighagreement of t Ity company.

M

Signature of 3 member or authonzed rigripenistive of a meniber

Wendy Hickey. Member

Printed or tvped name of aignee

1 hereby accept the appoinime ;as regisierpd agent gnd agree 10 aci in this capagity. [ further agree 1o
compiy 'wi i: ré)(: pra_r}fwns of a .s'fcj'm: : relative 10 the proper and complere pérforinanie of oy ties,
and 1 am familidr with q 1'“5 :pt the obligations of my gosu/(m ay regrs.rﬁre agen;’as rovi gg or in
Chqgprer 608, I!‘ this dorumeny 1s Deing filed 16 merely r fleci & change In the régistgred office
a c?ress. I hereby that the limit hilin: company Has been notified 1n writing 0f 1his change.

-

Signature of Registered Ap

Division of Corporations, P.O. Box 6327. Tallahassee, FL 32314
FILING FEE; $25.00

DNHS R (D508,



