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COVER LETTER

TO:  Registramtion Section
Division of Corporations

HE&I REAL ESTATE INVESTING, LLC
SUBJECT:

Nanw af Limited Liability Company
Dear Sir or Madam:
The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitied for filing.

PMease return all eorrespondence concerning this matter 1o the following:

HUNTER HAYDEN

Name of Person

H&H REAL ESTATE INVESTING, LLILC

Firm/Company

9310 OLD KINGS ROAD S, SUITE 1702

Adddress

JACKSONWVILLE, FIL 32257

City/State and Zip Code

hunicrgghaydenhawk.com

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

FFor further information concerning this matter, please call:

HUNTER HAYDEN 904 742-3058
at { )
Nume ol erson Auea Code Daytime Teicphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 510

Tallahassee, FL 32303

CR2E145 (2/14)



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY
Pursuant to section 605.0302(2), Florida Statuies. this limited liability company submits the following:

1& SSTATE INVESTING, LL
FIRST: The nume of the himited liability company is: HETREAL ESTATE INVESTING. LLC

. T . L13000156709
SECOND: The Florida Document number of the imited liability company is: >

THIRD: The street address of the limited labiliy campany”s principal office is:
9310 OLD KINGS ROAD 5. SUITE 1702

JACKSONVILLE, FL 32257

The mailing address of the limited liability company’s principat office 1s:
9310 OLD KINGS ROAD S, SUITE 1702

JACKSONVILLE. FL 32257

JUNE 27, 2018
FOURTH: The date the statement of authonty became effective is: ' '
FIFTH:

The statement of authority is cancelled.

OR

T
The amendmenk to the statement of authority is

/}"/f/?/;zﬁ“l /;{)4\_ N

Signature of authprized representative

HUNTER HAYDEN. MANAGER
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Tvped or printed name of signnure

Filing Fee: S15.00
Certificd Copy: S30.00 (optional}



