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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Haunksn Assotiea UL

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matier 1o the following:

Zw /‘? /?zyzzﬂwo

Name of Person

/Zwﬂw /gfﬁé’é/ﬁc’f) LLC

Firm/Company

/200 /7w §} Sopre s

Address

/?é/mém , /3. /89S 2

Cil_('/Sl:l!c and Zip Code

BRYZZ, 22 A0L . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

%Ag gz(/ZZ%’U@ 211(5175 ) ZéZ—Zé.gé

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enc)fsed is a check for the following amount:

$25 Filing Fec U $55 Filing Fee & Certified Copy

INHISI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

¢ . e
. Name of the limited liability company: be\\T‘Y\ ASSOCLLJE/)—I Ll L

2. {(a) (b
Principal olfice address of funited lability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POSTOFFICE BOX)

1210 M et Ste 190 gt Skl
aekunlle Ph (P52 Thckyitle PA 1KUo7.
L13000011827

D\ 20(201%

Date of tiling/registration in Florida 4. Document number

5. () G&@d@.i %MQZ\!R 4 @(ﬂooesl‘r, pLLC

, . E . L .
Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:

3920 fonmna Qel Sol Wag Sk 100

Registered Office Address  (ATUST BE FLORIDA STREET ADDRESS)

Nivpigo ) 84D) FILED
Apr 01, 2024 08:00 AM
(b) Secretary of State

Enter name of NEW Repistered Agent and/or NEW Registered Qffice address:

(‘}V\TH A A Cddell

NEW Registered Office Address:

3400 § Tamww T2, Sk 202
W st L 34239

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 identicgl~Or. in thg case of a Florida limited liability company. it is hereby confirmed thai the change(s)
was/were authori: an affyripative vote of the members of the limited lability company or as otherwise provided in
the articles of organi operating agreement of the limited liability company,

Pl Beurant

L]
Signature of atnember or uulhorizc(ﬁtﬁfcﬁcmulivc of a member Printed or typed name of signee

L hereby accept the appainiment as registered agemt and agree 1o act in this capacity. | furiher agree to cumfn'_v with the
provisions of all statutes relative to the proper and complele performance of my duties, and 1 am jamiliar with and accept
the obligations of my position as registered agent ax provided for in Chapter 603, F.S." Or, if this document is being filed
to merely reflect u change in theregitered rgj/gﬁce address, [ hereby C(mﬁfm that the timited Tiability company has been

notifieghin writing of this ch ng7
¥4

_ // 4 4 A~ /,/
Signatufe OFRepistered Afent [ [

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 825.00

INHS I8 (2/14)



