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COVER LETTER

TO:  Registration Section
Division of Corporations

FIRC HW Dania LI1L.C
SUBIJECT:;

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

Please return all corresporxlence concerning this matter to the following:

Veronica Rodrigucz

Name of Person

HRC HW Dania L1.C

Firm/Company

16855 NE Zud Ave STE 305

Address

MNorth Miamt Beach, FI. 33162

City/State and Zip Code

vmercedesrodriguez2@gmail.com

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

For further information concerning this matter, please call:

Veronics Rodriguez 934 483-8321
at( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tailahassce, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
m $25 Filing Fee 0 8§35 Filing Fee & Certificd Copy

INHS18 (2/14)



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

Pursunant to the provisions of sections 603.01 14 or 605.0116, Floride Statures, the undersigned limited liabiline company
suhmiis the following siatement in order to change its registered office or regisiered agent, or both, in the Siate of Florida.

: - - Sy HRC HW Dania LLC
. Name of the limited liability company: e

16835 NLE 2nd Ave STE 303 16855 NE 2nd Ave STE 305
2. (a} (b)
Principal office address of limited lability company: Mailing address of timited liability company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
STE 305 STE 303
North M Beach, FL 33162 North Miami Beach, F1L 33162
03/27/2014 L14000030651
3 Date of filing/registration in Florida 4. Document number

5. (a) CT CORPORATION SYSTEM
. {a

Registered Agent and Registered Office shown on the records of the Flarida Dept. of Siate:

CTCORPORATION SYSTEM

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 S PINE ISLAND RD

PLANTATION

(95
Lrd
[l
({3

(b) VERONICA RODRIGUEZ

Enter name of NEW Registered Agent and/or NEW Registered Office address:

VERONICA RODRIGUEZ

NEW Registered Office Address:
16855 NE 2ND AVE STE 303

NORTH MIAMI BEACH FL33162

If the limited liability company is not organized under the laws of the State of Florida, it ts hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or,inthe case of a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgmadzation or the operating agreement of the limited liability company.,

i Dnmi ol Kop

Signawre of a member or authorized representative of a member Printed or wvped ndifie of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comphewith the
provisions of all statutes relative jo the proper and compleie performance of mv duiies, and [ am_}%:mn’iim- with and accepr
the obligions of my position ay'régistered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely veflect a change in the regstered 0]" ice address, [ hereby confirm that the limited tinhility company has been

] priting of this chang

Lasea

Sigrawrt of Regidtered Agent \

Division of Corporationse P.0). Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.60

INTEFIR IR /1Ay



