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TO: Registration Section
Division of Corporstions

HART & ASSOCIATES LLC
SUBJECT:

Name of Limited Lisbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following:

LANETTE HART

Name of Person
Hart 4}1}559@{'@!@5 L
' Fom/Company
1103 WILD AZALEA DRIVE
Address

JACKSONVILLE, FL. 32221
City/Stetr and Zip Code

LANETTEHART@ME COM
E-mail address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

LANETTE HART d(!m )233-“39
Name of Person Arca Code & Daytime Telephone Number
“stration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallshassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 8§10
Tallahgssee, FL 32303

Enclosed Is a check for the following ameunnt:
@l $25 Filing Fee O 355 Filing Fee & Certifind Conv



STATEMENT OF CHANGE OF REGISTERED OFFICE OR'REGISTERED AGENT OR'BOTHFOR
LIMITED LIABILITY COMPANY

Pxrsuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
mmm:rmétmadﬂmw orregma'ainpt.orbork.ﬁldle&auofﬂoﬁda.
N of the limited Liabili : HART & ASSOCIATES LLC

1103 WILD AZALEA DRIVE
2

1.

(b) 1103 WILD AZALEA DRIVE
Principal office sddress of limited Hability compeny:

(Qees: MUST B STREET ADDRESS)

Mailing addregs of limited Lability compeny:

JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
09/23/2014 1:14000149380 &3
3. Date of filing/registration in Florida 4, Document mumber =2
5. (a) ROTH LAW FIRM PL . @ -
Registerod Agent and Registered Office chown on the reconds of the Florids Dept. of State: E: o {t
6100 GREENLAND RD AT
Iaa RN ~o St
Rogisterod Offioe Addres (MUY BE FLORIDA STRERT ADDREIS) e
Ly &
T -
STE 604 -r;j‘
JACKSONVILLE FL3Z?.$8

® LANETTE HART

Enter name of NEW Registered Agsat snd/or NEW Registered Office addoaes

NEW Registored Office Address:
1103 WILD AZALEA DRIVE

JACKSONVILLE

- FLJMI

If the limited liability compary is not organized under the laws of the State of Florida, it is confirmed that after the
chansemchmgesmmde,dmﬂmdashwtndd!mofﬂﬁmmadoﬂiwmd&cbmoﬂiuoﬂhew
agent will be identicel. Or, in the case of a Florida limrited company, it is hereby confirmed that the change(s)
wndwmmﬁmmdbymnﬂimnwmofmmmhu:oﬂhhmmdhbﬂnywnmymuMumdcdm
the organizati the of the limited liability comparry.

7 LANETTE HART, AMBR
« memobor or suthorized repfresontative of 8 member

prowﬁwofdluMm

Printulwty;edmof:ign
Wagmadlirutaadmthhmpaa

for in qf md I amﬁww e mr

ﬁwm

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



