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COVERLETTER

TO:  Registration Section
Division of Corporations

weer. FAMMOCK HILL PROPERTIES LLC

Name of Limited Liability Company

Bear Sirur Madam:
The enclosed Regastered Agent/Registered Office Change und feels) are submitted for filing.

Please retum all correspondence coneerning this matier © the following:

Vanessa Castillo

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy. Ste 400

Address

Austin, TX 78735

Citv/State and Zip Code

E-mail address: (1o be used for {uture annual report notification)

For further mformation coneerning (his matter. please call:

Vanessa Castillo L 588 7057274

at (
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registention Scetion Regtstration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahussee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSI12 (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 603.0116, Floridh Stonaes, the indersigned limited liobiline company
submits the following statement in order 1o change its registered office or revistered agent, or both, in the State of
Florida. ' ) '

. Name of the lunited hability cormpany: HAMMOCK H”—L PROPERTlES LLC
.. 9 Ocean Crest Way PO Box 704

Principal oBice ddress of limited liability company: Mailing addres< of limuted Habilsly company:
{(Note: MUST BE STREET ADDRESS) (Note: MAVBE POSTOFFICE BOX)

Huntington, NY 11743

Palm Coast, FL 32137
4/10/2013

Date of filing/regisiranion in Florida 4

13000052925

. Document nuiber

5. ) BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Registered Agent and Reyistered OfTive shown on the secords of the Flazda Dept. of State:

155 Office Plaza Drive

Registered Office Address

1st FL
Tallahassee 1132301

N
j .

(MUSTBE FLORIDA STREET ADDRESS)

» Registered Agent Solutions, Inc.

Enter name of NEAY Repis

§ Agent and/or NEW Registered Office address:

155 Office Plaza Dr.

SEW Repistered Oitiee Address:

Suite A

L2 11KV €- NVE 2202

Tallahassee 1132301

If the timited liahility company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afler
the change ar changes are made, the Florida street address of the regisiered office and the business oftice of the registered
agent will be wdentical, Or,in the case of a Flonida limied lability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmatve vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lishility company.
/s/ LAURA FARIHANI LAURA FARIHANI Authorized Person
Signature of o member or authodzed representative of o member

Printed ar 1yped name of signee

I hereby acceps the appoiniment us registored agent and ugree o act in this capacine. 1 further agree to r'nm;)[r with the
provisions of all statutes releative to the proper and complete performance of oy duiiex. and | um]sfuni!iur with aned aceept
the obligations of any position s registered agent os provided for in Chapeér 603 F.S. Or, if this document ix being filed
to merely reficel a change in the regisiered q[?ic'(' acddress, [ horehy confirm that the limited Habiline compen has heen
nr)r{f}iid'in writing of tes change.
y

Mackenzie Hart, Assl Secretary

Signature of RegTstered Agent

Division of Corporationse P.O. Box 6327« Tallahassce, F1. 32314

FILING FEE: 825.00
INHSTS (2/84)



