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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

MARY REYFF

HJLK LLC

16570 CROWNSBURY WAY APT 101
FORT MYERS, FL 33908

SUBJECT: HILK LLC
Ref. Number: L14000144278

We have received your document for HILK 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):

ONLY COVER PAGE RECEIVED
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.

Shelia H Young
Regulatory Specialist Il Letter Number: 720A00005434

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

T LK L~

Name of Limited Liability Compuny

SUBJECT:

Pear Sir or Madan:
The enclosed Registered Agent/Registered Oftfice Change and Tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:
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Name of P rLon
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FirnvCompany
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Address ¢
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Foidatl address: (1o be used for future annuad report notification)

For turther informuation concerning thes matter, pleasce call:

NEE LEYFE w37 By V05D

Name of Person \IL Code & I)wmm Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 NUMonroe Street. Suite 81H)

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:
523 Filing Fee L) S35 Filing Fee & Curtified Copy

INHSIS (2014)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. - ' LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 803.0114 or 6030116, Florida States, the wndersigned fimited liabiline compam

submits the following siciement in order 1o change iis registered office or registered agenm. or both, in the State of Florida.
I8

Name ol the limited liabihiiy company:

HaLr Ko LLC
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Fnter name of NEW ﬁcuialcrwd Agenl '.m(ﬂur NEW Registered Office address:
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[f the Himited liability company is not organized under the laws of the State of Florida, 1 is hereby confirmed that atier the
change or changes are made, the Flonida sireet address of the registered office and the business office ot the registered
apent will be idessical. Or, in the case ol a Florida hmited hability company. 1t is hereby contirmed that the changets)

was/were authorized by an alfirmaiive vote of the members of the linited hability company or as otherwise provided in
the artieles of organizationeor the operating agreement of the limited habiliny company.
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Signature of s memper v aulhorul V{'m'scrflutlvc of a gftmber
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Division of Corporationse P.(). Box 6327« Tallahassce, FL 32314
INHNIR (2014

FILING FEE: 82500



