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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HADA L

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 foliowing

HA/U/C-V --Do L EN

Name of Person

Favsg  Cic

Firm/Company

Y64 CalCpe  Duads pt__vrur //

Address

AMFU# Fheprd (L 32034

City/State and flp Code
h o liner ® qu?/.wWa

E-matl address: (1o be uscd fepffuture annual report notification)

For further information concerning this matter, please call:

My DPoien.

. ‘ at(706?)57/’6.6??—

TENa

JRSAE

SSVHY 1YL

E

SIRIRERE
ERALIEL

s

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 32301

Enclosed is a check for the following amount:

O $25 Filing Fee

INTIS18 (5/08)

Tallahassee, Florida 32314

0O $55 Filing Fee & Certified Copy

nhah Wd 82 9NV I



STATEMENT OF CHANGE OF K. Jm'TEi{ED 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 company submits thé ﬁ[oﬂowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
" 1. Name of the limited liability company: HMA”/L L
2. (a) Principal office address of limited liability company: L6 Y6 CAL o Phais Prt
(Note: MUST BE STREET ADDRESS) Unir 4t
Riter i Fsanp, FC Fro 2
(b) Mailing address of limited liability company: Y e cptiros pus  pre
(Note: MAY BE POST QFFICE BOX) Vi it
et xupld o 303
Jvey /9 o/ LI woo 73949
3. Date of filing/registration in Florida " 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Agent: TH#e  Com/Hiy (oMNoAArs.
Registered Office Address: L7 Sty oW
Wicpyaonty Po= [7Rap
-
> o
A== ¢
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreSs:- o, .o
w o b
NEW Registered Agent: #/‘MU & 7o L-F.;t_/ _
-
NEW Registered Office Address: ‘7’6 6 CAllme ',-;b—‘-//@ U
(MUST BE FLORIDA STREET ADDRESS) Vawi g I =L ]

RACLIA  Triair = FLe o3y

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
ent of the limited liability company.

- e
Signatdfe of & member or authnnzeamlative of 4 member

WAL Do ypote

Pridted or typed name of signee

I hereby accreft the appointment as ;‘egister d agent and agree 1o gct in this capacity. I further agree to
Uu

coszly with the provisions of all sr% es relative to the proper and complete C?erformance of my duties,
and I am familiar ugth re d

Chapter 608, £.5.
address, [ hegety

deceeplt the obhga_!ians of my position as regisi agent as provided for in
this dogungengt is being filed 1o merely reflect a change in the registered office
iFm that the limited liability company Fas been notified in writing of this chinge.

A\

Signatwfe-oT Registered Agent \

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

INHS I8 {05/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2013 58 =
e alin gl L oy
pegdall i
m:":l') ™D
HARVEY DOLINER @ @
HARDAIR LLC T8 o3
4646 CARLTON DUNES DRIVE, UNIT 11 o x
AMELIA ISLAND, FL 32034 S 2
=0 =

SUBJECT: HADAIR, LLC
Ref. Number: L12000093969

We have received your document for HADAIR, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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, pleasé call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist 1| Letter Number: 113A00017401

www.sunbiz.org

NDiviaiaon of Cornaratione - PO ROX 68297 . Tallabhaceere Flaridas 29214



