(Requestor's Name)

(Address)
(Address)
(City/StatefZip/Phone #)

[Jerickur  [Jwar [] maL

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

AR

500277025755

03/25/15--01026--011  **30.00

—
A
it - 4Tt
|
Ir'-i -U ":
e Joapd -
mz_‘ N :'..r::
Cﬁ“"
X o
Mo T
= o= §
EU} ™~
oo N
2¥ o
Ty QO
p=3

SEP 2 8 7015
Y SULKER



.o | o ’

TO:  Registration §echon
Division of Corpomt:ons

-
-

SUBJECT: HU!’]HM hUSh ' ’ C

Name of Limited Liablllty Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[\\qomn L lioums

Name of Person

Firm/Company

10400 s 8~ sk Apt 309

Address

Pocnbroke bines 1 23085

City/State and Zip Code

nunnyhushh.@ gmau|. com

E-mall address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

N Williams 2 N8, AY 4758

./ Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fyng amount:

OO $25.00 Filing Fee $30.00 Filing Fee & [ $55.00 Filing Fee & B $60.00 Filing, Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



f‘. ¥
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueant to the isions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%;nét‘sl the following siatement in order to change its registered office or registered ageni, or both, in the Staie of

1. Name of the limited liability company: Hunnyhush, LLC

2. (a) 350 LAKE COMO DR. (b) 6460 SWISTHCT
Principal office address of limited liability company: Mailing address of timited lisbiliny compan :
(Nezz: MUST BE STREEY ADDEESS) ~ {Note: MAY BE POST OFFICE BOX)
POMONA PARK, FL 32181 POMPANO BEACH, FL 33025
02/0972015 L15000024028
3. Date of filing/registration in Florida 4. : Document number

5. (a) WILLIAMS, NYOM
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State.

8203 S Palm Dr
Registered Office Address  (BUST BE FLQRIDS STREET ADDRESS)
_ -
Pembroke Pines FL 32181 — {:_‘_‘ ::’;
T @
) InCorp Services, Inc. e
Enter name of NEW Registered Apent and/or NEW Registersd Office addresy: ,-“g f L4 r_
(g2 ] .
5 20T
17888 67th Court North oo v O
NEW Regisiered Offcs Adaress: 5o
S
-
Loxahatchee ' FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed tha: after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/were authorized by ap affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organjzation or the operating agreement of the limited liability company. .
¢ ) NMuomy Williams
Signature of a membefy horized representative of a member \/ Printed or typed name of signee

I hereby accept the intment as registered agent and afree 1o act in this capgcuiry. I f:él}ter rec_zl-_'o m{:? ;;irh lh;'
ties, and 1 am familiar with and acce)

provisions of all statutes relative to the proper and compleie performance of m ;
the obhfcmans of my position as registere nt g‘.}provided for in Chapter 603, F.S. Or, :{ this document is being filed
eflect a change in the registered office address, I hereby conj#m that the limited liability company has been

to merely r
tified in writing of this chapge.
M IA Natalie Bales on behalf of Incorp Services, Inc.
Signature of Registered Agent
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00

TRILIC TR /YAy




