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COVER LETTER

TO:  Registration Section
Divisien of Corporations

/ - ) .
SUBJECT: _ /74 Z/f/’i{/'fgf Lylerprises LLC

Name of imited 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:

Jefy  Alizle huist

Name of Person

/%f'(z)cﬁu;ﬂ‘ fatei prises L LC

. N 4
Firm/Company

/29 F Parh 5t

Address

Cavry, AMC 275))

City/State and Zip Code

foprlhaz@ g ol con

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

For further information concerning this matter. please calt:

Jedn Hozlehurst W SIS VT2 =418 Y

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassce, FL 32314

Enclosed is a check for the following amount:

Q 525 Filing Feu

INHES TS (2/146)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee. FL. 32303

Q $55 Filing Fee & Certified Copy



Division of Corporations

September 28, 2023

JOHN HAZLEHURTS
129 E PARK STREET
CARY, NC 27511

SUBJECT: HAZLEHURST ENTERPRISES, LLC
Ref. Number: L13000014621

We have received your document for HAZLEHURST ENTERPRISES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foilowing correction(s):

The designation of the registered agent must be at a Florida street address.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 323A00022428

www.sunbiz.org
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JEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LJABHLTY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statates, the undersigned limired liabilin: company
submits the following statement in order to chunge its registered office or registered agent. or hath, in the State of Floride,

. Nume of the Himited Habilitv company: ///{ ZAT//"/',; % f%%/‘}/ﬂf‘/ﬁ'ff Lodsd=

by __ I
Mailing address of limited liabititv company:
fNote: MAY BE POST GFFICE BOXN)

Principal ottice address of limited tiabiliey company:
(Note: MUST BE STREET ADDRESS)
IS5 S /9/247@‘/7’1/ By
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C7ry, NC 27857/
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105 S Geadessy 57
C/Q@/%Z 2757/
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Documment number

20
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01/ 25/ 20/3

Date of filing/registration in Florida
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5. fa /_fﬁf_z/fd/%_/‘:f?f Vede A )z//;&(jrs)f)?_:fﬂ?

Repistered Agent and Registered Office shown un the records of the Florida Dept. of State:
278 5 Boifesty ST Cory, Ne 3757 -
Registered Oftice Address r{HUST BE FLORIDA STREET ADDRESS) :r;“ g
;
— e 3
78e& 6)-’7/45;/: o = o
I . ] ‘T*;
' . iA s ~ ;
Ly es oy 33327 goon
Ty - [y J\-.
i
e I
o x N
. @ (O
SIOR N
e Ca

th

Enter name of NEW Repistered Agent andfor NEW Registered Office address:

NEW Rewstered (HTice Address:

28 é [Py s/ L
g, 23527

Y s Fons
If the limited liability company is not organized under the laws of the State of Florida. it is herehy confinmed that atter the

chunge or changes are made. the Florida strect address of the registered office and the business office of the registered
apent will be identical. Or. in the case of a Flarida limited liability company. it is hereby confirmed that the change(s)

wasswere authorized by an affirmative vote of the members of the imited lability cotnpany or as ofherwise provided in

,7"'/;%4/ £ /yﬁz/’%zf//;%

the: articles of organization or the operating agreerient of the limited liability company.

Printed or tyvped name of signev

ly with the

mber

_‘\dﬂturc of‘.ﬁm?ﬂﬁr or authorized representative ol a me
I hereby accept the appoiniment as vegisiered agent and agree 1o o0t in this copacity | further agree (o comp
o and compleie performance of my dutics, and { am familiar with and accept

ent as provided for in Chapter 603, F.S. Or. if this document is being filed
ldress. | hereby confirm that the fimited Tiability company has been

provisions of all statutes relutive 1o the prope
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the obligations of my position as registered ¢
1o merely reflect a change in the registored o
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ignature of Hepistered Agent

Division of Corporatinnse PO, Rox 6327 Tallahassee F1, 32314
FILING FEE: $25.00
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