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COYER LETTER

TO:  Regiswration Section
Division of Corporations

Hockey WrapAround LLC
Name of Limited Liability Company

SURJECT:

Deear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Katie Lawson

™Name of Person

InCorp Servicas, Inc.

Finu/Company

3773 Howard Hughes Plkwy. Suite 5005
AddreS'S

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.cem )
E-mail address: (lo be used for future annual report aotification)

For further information concerning this matter, please call:

Katie Lawson for InCorp Services, Inc.

at ( 702_) 866-2500 ext. §930
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
i 325 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (214)

LD

HI000LT74 5 2



3 (LY Mg, I

SEE/Z1/7003/FR1 1250 7
HAS000LT0HS 2 3

STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Prasuant to the prov:’.;r‘ons of sections 03,0114 or 605.01 16, Florida Sranaes, the undersigned limited Habil
submirts the jollowing statenan! | grder to change 1S registerad offica or regtstered agent. or both, in

Florida.
1. Name of the iimited lisbility company:

iy co
the Srate of

Hockey WrapAround LLC

2.(n ®)
Principal offion sddrees of Lumited lability compary: Muiling sddress of Limuted abihty campany;
pre: MU, (QNery; MAY BE POST OF FICE BOX)

PO BOX 1032
Havartown, PA 13083

412 RUE DES TOURS

Mary Esther, FL 32582

01452015 L15000001635
Datz of filing/registration m Florida 4, Document gumber

a.

5. (a) ELWAS, LEEM
Regiswred Agat and Registered Offics thown oo the records of fha Florida Dege. of State:

412 Rue Des Tours

Registoed Officc Addtes AT AR FLORIDA STREET ADRAESS)

32669

Mary Esther FL

(b) [nCorp Serviges, Inc.

Ente rame of NEW Repirtered Azrot and/or NEW Reglrtered Qificen address

17888 87th Court Narth
NEW Regstered Ofios Addres;

Loxahalchee FL 33470

If the limited Tiability company is not organized undex the laws of the State of Florida, it iy hereby confirmed that after
streat address of the registered office and the busincss office of the registered

the chasnge or changes are made, the Florida
apent will be identical. O, in the case of a Florida limited liability company, it ia hereby confirmed that the change(s)
an affismative vote of the mambers of the linited Hability company or a3 othenwise provided in

was/were authorized by
the articles of organization or the operating agreement of the limited liability company.
m Z’rﬁ‘m Lee MJ Elias

;gmmm oF & et suthonzzd sepresantiiive o a mambes

Prizted or Typed nama of sgnee

I haraby accgpt the wmbmant as ragutarad agapr and agree (o acr m g capaciny, 1 further agrea to comply with the
prdv;.:l s quﬂ :_ra-r?i‘; ralativa to rhg pr?fpal‘ ammlgg jcg%rm.mcu af rggpgutfas, r’z’-rd ) amagm iligr wirh gnd accept
the obifgandns of my position as regutdred agent as provided [or tn Chapiar 603, F? Qr, g}r‘“r}m ocument L:Fciriﬁlad

aﬁ?co address, | kereby confirm rhat the limifted Hability company hay been

to marafy reflect a ol ¢ (A the rogistered
notified tn viriting 15 change.
L Kaoto Lowaan on beha! of InCorp Servieen, Inc.

Sy LA e Y
Pred Agent

Divislon of Corporationse P.O. Bor 8327s Tallahassee, FL 32314
FILING FEE: 525,04
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