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COYER LETTER
TO:  Registrasion Section
Division af Corporations
B Hurd Realty Servica LIC
SUBJBCT: e
Name ol Limited Lisbility Company
Dear Sir or Madam:
Tha enclozed Registzred Agent/Registered Office Change and (ecis) arc submitied for fling.
Picase rerwrn sl cormspondence concerming thls matter 1o the follawing:
BRANDON HURL
— —
Name of Persan zZR o;
T = YY)
v U =
B HURD REBALTY SERVICES LLC T FE -
=T
Firm/Campany 0 o
2054 RIVERSIDE AVE #2302 - X O
a ol —
Addrzss ’,;3 ot S
:UE ﬁ
JACKSONVILLE, PL 32204 2™
City/Swste znd Zip Code

E-mail address: (to be used for fuiure annual repon noblicalion)

Fer further Information concerning this matter, please cail:

at( )
Nume of Peman Area Cods & Daytime Telephone Number

STREETMCOURIER ADDRESS: MAILING ADDRESS:

Regisiration Seclion Registmion Station

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2651 Executive Center Circle Thilahassae, Florida 32314
Taliabasees, Florids 32301

Enclosed 5 4 check for the following amount:
Q $25 Filing Fes 03 355 Filing Fee & Centificd Capy
INHS1A (2114)

PLENS 03D N0 d Wininge Pt Clnte
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant wo the provisl tions 605.01 14 or 605.01 /{ A under!

mﬁ the folgu‘ng :;gm”: in ordey to o;“ irs éﬁ‘&%‘ﬁﬁr’ﬂi’ :.? rg';is p

igned limited Hability compa
tered agens, or botk, in the Siale of
1. Mame of the limited \ishility company: 5 Hurd Reslty Services LLC
2. (1) 1084 RIVERSIDE AVE 2302 ®) _
Principal affico addres of mited labdility company: Miuiling nddress of limired labiily company:
(Mo MUST B2 STXEEY ADDRESE) (e MAY R POST QFFICE BOX)
JACKSONVILLE, FL 32204 FL
|

110172014 L14000156258

3 Dato of filing/registralion in Florida 4, Document number

5. (@) HURD. BRANDON 8

Reygistord Agem red fagistered Office thows on Ihe recewrds of the Floridan Depi. of Staie:

Regiurred Ofice Addvess  (MUST.AE FLORIDA STREST ADNEESSI
204 RTVERSIDE AVE 2302
IACKSONVILLE R FL:::N
cre ze G
orporstion System e
) e e
Cner nace of NEW Registeced Agent audior NEW Reeistrred Offico midrery: p e “
p o L A M
3:’ :)_,I i g
Yoo
NEW Repistered Office Adtresy: sl — = g“ﬂ
1200 Soath Pine [siand Roed R R~ o
R ¥
o .—I—; ar
0 (A
Plutstion LA DM =
™
If the limiizd Hability company is noi organized under the Lews of ihe Siate of Florids, it is hersby confirmed tha after
the change or changes are made, the Florida strcet address of the registored office end the busioess office of the regisiered
was/were setha

ting agreement of the limiled Siability company.

Dewdeal 5 ien
of § member ertiBMEs rpresenilive of 3 member Priniod oz 1yped maome of sighee
} ke I the lnirammt o5 regisiered agent and
rOvE(Onsof i sl et 1o ik proper ahl comple
‘gc ."- :lou

apent will be identical. Qr, in the case of » Flotida limiled liability company, it is hereby confirmed Lhat the change(s)
d by prafhinostive yote of ihe members of 1he limited lisbility company ar as ciherwise provided in
the aruz of ln);’m thea
gl

iz act in thi: iy, 1 furthe 0 th th
ve 'g:r m:d mp&{?}lﬁ!‘%’mﬂ& 5‘“?5; es, & /i Il’:llc mqﬁar}??f’ A :'.‘ h:
qh.ng as or in , Or, docums
2 n:&iug&m P lad;gu,ih eimh;d'{;u ffymmputhns.
anpe, o
h \ - mdﬂm & ”."
Division of Corporationss P.O. Bax 4327+ Tallahasvee, FL 32814
FILING FEE: $25.00
INHSIA 2174)
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