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COVER LETTER

TO:  Registration Scetion

Division of Corporations

/—/ML Enteodnidmendt Lo

Name of Limited Liubility Compuny

SURIECT:

Dear 8ir or Madam:
The enclosed Registered Apent/Registered Otfice Change and fee(s) are submitled for [iling.

Please retumn ll ¢orrespondenee eoncerning this matter to the following:

w Ll am /L/H LL

Name of Person

HALL Enrtertswment-lLe

Finm/Company

553) nlova Rd.

Address

_ St

012,01 3477 |
City/Slute and Zip Code

Lo @ Gma) . Com

or future annual report notification)

HallE

E-mail address: (1o be use
Far fFurther infonmation concerning this matter, please call:

LAaen Halle <407, 873-9b89Y.

Name of Person Area Code & Daytime Telephone Number

STREET/COURIFER ADDRESS:
Registration Section

Division ol Comorations

Clifton Building

2661 Txecutive Center Circle
Tallahassee, Florida 32301

Enclosed js a check (o1 the following amount:

LJ 525 Filing TFee

(NHS18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
'allahassee, Florida 32314

O 155 Filing Fee & Certified Copy




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2015

WILLIAM HALL

HALL ENTERTAINMENT LLC
5531 NOVA RD

'ST.CLOUD, FL 34771 US

SUBJECT: HALL ENTERTAINMENT LLC
Ref. Number: 14000056569

We have received your document for HALL ENTERTAINMENT LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and retum the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter ‘ :
Regulatory Specialist Letter Number: 615A00001347

www.sunbiz,org
Division of Corporations - P.(Q), BOX 6327 -Pallahassee, Florida 32314



\‘;TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the [prmrisioru of seetiony 6050114 or 6050116, Floride Statwes, the indersigned lmited liability company,
suluniis the follwving statetnent in order to change its registered affice or vegistered agent, or both, in the State of

Ilorida.
Name of the limited liability company: A LL— A

1
> 553) o RY St.clod FLIYTY w__ same
Mailing addrcss of limited lahility compuny:

Principal o(Tice nddress of limited Jiability company:
(Note: MUST RE STREET ADDRESS) (_’\_l"_l_)_!'z MAY BE POST OFFICE BOX)

Aped 7,201y L 140000565(:¢

3. Date of filing/regisiration in Florida - .. . 4. .. Docnment number

5. (0 UT\S\‘IE& ?‘h:n:‘-es C«DVP ot’c:hUNS ﬁﬁﬂ(‘i‘“" LN,

Kegistered Apent urml Registered Otlice shown on the records of the Flovtds 12epl. of Stute:

Rugislgred OMge Adidress

- : ! i88) _ .
13308 Winding O court, * A 5 Zg
M
TAMPA L 33613 3 =e
I L4 :":L-;-n
' (] 52;0..._
@ Ao\am Kevid Hall, > gze
Fnter nane of NIEW Registered Agent and/or NEW Registered OlTice addeess: = :T.%G
S =9
2>
5 -

NEW Repistered Olfice Address: (;

SS31 NovA Roa
Sjrdooi\ | 3477

I1 the limited liablity company is not orpanized under the laws of the State of Florida, it 1s hereby confirined that after
1he change or changes are made, the Florida street address of 1he regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of Lhe lirmilcd Tiability company or as otherwise provided in
the articles of prganization ar the opepatipg agreement of the limited Liubility company.

K\n\&bn:; < . Loliam Keyiw Hall /ommem

Printed ot gyped nume o signee

Sigharure of & member or suthorived represenlative ol o nwntber

Fhereby aceept the appoiniment as registered agent and agree (o actl in this capacity. T further agree to cor;:,u!y with the
provisions of all sratures relative 1o thé proper and complele performance of % clufiey, ared { um ﬁunfﬁar wilf and aceept
the abligations of my pasilion as registered agent as provided for in Chaptér 603, F.S. Or, if this doctment is heing filed

- 1o merely reflect @ chanye in the registered office address, 1 hereby confirm that the limited liability company has héen

notificd wnﬁw}x vhunge. Q

Signﬂlllrzul'ﬁcgialcrcll Agenl

Division of Corporaliongs PO, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



