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COVER LETTER

TO:  Registration Section
Division of Corporations

HMH |, LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas Q. Katz, Esg.

Name of Person

Katz Baskies, LLC

Firm/Company

2255 Glades Road, Suile 240 West
Address

Boca Raton, FL 33431
City/State and Zip Code

thomas.katz@katzbaskies.com

E-mail address; (te be used for future annual report notification)

For further infonmation concerning this matier, please call:

“n’bm,ﬂﬁ O, ]&A‘TZ. at(561 B 910-5700
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registralion Section Regisiration 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:
L4 %25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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JUN/23/2015/TUE 12:51 PM  RKatz Baskies LLC

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

Prrsuant to the /)."nw'.r.-'-wr.r pf yeorions 6050114 or S05.0116, Florida Stotwles, the widersigned futited tiehility company.
stedlenent in order to change its registored office or regisiered dgent, or both. in the State of

subwnits the folfowving
Floria
1. Name of the lnited Jiability company: HMH L LLC
2 (h)
Principal n1ce nddress of (died liabillty company: pnifing mldress of Hmvited linbilily company:
(Norg: STUST BESTREET ABDRESH (Nate: pIAY BEPRST GELICE BON)
102 NE 2nd Street, Suile 305 102 NE 2nd Street, Suite 305
Baca Raton, FL 33432 Boca Raton, FL 33432
08/28/2013 (.13000122083
3 [Pale of Hiing/registration in "lorida 3. Doguent number
5. (ay
Repistarett Apgunt and Registered (0Fice shown on the reenrds of the Florida Dept, ol Stuie;
Linzner, Beth E.
Registered (n¥ice Addross  (MUST BE IFLORIDA STREET ADIRESS) :":':-
!
2296 NW Corporate Blvd., Suite 235 _ AT
Yo
Boca Raton 33431 DE =
) FL -l = i}
C;—: E:; AN} P
[ B Lo T
(h) e y
Enter mame of NEWY Repistered Agent andir NENY Roghateres) Olfice gildres My Iw o
- E TR
™ cr. L
Thomas O. Katz, Esg. = ® T
ol C I ue
MW Repistered (Tice Addeess: = — &
P

2255 Glades Road, Suile 240w/

Boca Raton 71, 333431

i1 the limited Jiubility company is not organized under the taws ol the State of Flarida, il i8 hereby confirmed that alter
the change or chanpes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicat, O, in the ease ol a Florida limited liability company, it is herchy confirmed ihat the change(s
was/were auihorized by on affirmative vote of the members of the linmited liability compuny or a5 otherwise provided in

i operating agreement of the limiied Hability company.

he artighes of organization pr
Beth E. Linzner
Urinted or typed nome of sigaee

Signnture of i mumMuulhur_l;L'd tdpresknitne ol o member
I further agree (o comply with the

Fherebhy aveept the appoinimer Pepiviered agent and agree (o aet in 1his capoeity, :

provisions of ofl srenes relative o the proper and compliele pepformgnee of my dutivs, ind Fam amiifiar with and accepy
the abligations of my position gs regiviered agenf as provided for in (.'fra,/nar 603, .S O, i his dovumeni iz being filed
tw merely rofloer d cliange in the registered office addrass, Théreby confinm that the limited fability compeiny has been

M

Signag?e ul Registered Agemt >r
Division 6F Corporationss P.0O). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INITS V8 (271 4)
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