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june 21, 2012

Division of Corporations
Secretary of State

State Of Florida

P.0. Box 6327
Tallahassee, FL 32314

Reply to: Jacksonville

Re:  Statements of Change of Registered Agent for Limited Liability Company

Dear Sir or Madam:

Enclosed please find Statements of Change of Registered Agent for Limited Liability
Company, for The Hoffman Agency, LLC and One Person Holdings, LLC for filing and

checks for the appropriate filing fee of $25.00 each.

Thank you,

Aol

Leslie M. Landtroop
Legal Assistant to
Howard A. Caplan

/1l
Enclosures
See Things Differently
BRADENTON JACKSONVILLE TALLAHASSEE WEST PALM BEACH
101 Riverfront Boulevard 245 Riverside Avenue 315 South Cathoun Street 515 North Flagler Crive
Suite 620 Suite 150 Surte 830 Surte 1500
Bradenton, Florida 34205 Jacksonville, Florida 32202 Tallahassee, Florida 32301 West Palm Beach, Florida 33401

p | 941-708-a048" VP64 1.708.4024 p | 504-353-6410 + []904-353.7619 p | 850-222-5702 = f|850-224.9242

p | 561-640-0820 = [| 561-640-8202



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE HOFFMAN AGENCY, 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:

HOWARD A. CAPLAN

Name of Person

LEWIS, LONGMAN & WALKER, P.A.
Firm/Company

245 RIVERSIDE AVENUE, SUITE 150
Address

JACKSONVILLE, FL 32202
City/State and Zip Code

Jhoffman@thehoffmanagency.com
E-mail address: (to be used for future annuai report notification}

For further information concerning this matter, please call:

HOWARD A. CAPLAN at( 904 ) 353-6410
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADPDRESS:
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

INHS18 ($/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com‘gany submits the ﬁ[ollowing statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. Name of the limited liabitity company: THE HOFFMAN AGENCY, LLC

2. (a) Principal office address of limited liability company: 1056 HENDRICKS AVENUE
(Note: MUST BE STREET ADDRESS) JACKSONVEH I F FI 32202

(b) Mailing address of limited liability company: 1056 HENDRICKS AVENUE
(Note: MAY BE POST OFFICE BOX) JACKSONVILLE, FL 32202
MARCH 26, 2012 L12000041722
3. Date of filing/registration in Florida 4. Document number

Registered Agent:
Registered Office Address:

-4 °
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: %’; ‘2’;
NEW Registered Agent: HOWARD A. CAPLAN >
NEW Registered Office Address: 245 RIVERSIDE AVENUE

2
(MUST BE FLORIDA STREET ADDRESS)} SUITE 150
JACKSONVILLE ,FL 32202

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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the pperating agreement of the limited liability company.

7 <)

ppresgntative of a member

JEFFREY R. HOFFMAN

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree (o gct in this capacity. I further agree to
7 Wi "70'8 prowp JPc’ms ofg}i statule, refm‘v tt}f e prbgr er ang com ﬂete fg or%ang ojh ;uries,

co wi

and ' am fami }!,a with a i _acgeptt e obligationg of my position q reg:ﬂ re ageni]as provi e§ or.in
8 FS. Or 1]”: s document is ﬁetgq tled to merehl%‘irrg]ﬁctaq ange in the registere o‘éx‘ce
ereby Fm that imited liability company een notified in writing o}st is chinge.

1)

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

INHS I8 (05/08)



