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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

‘@ COGENCYGLORAL

Account#: 120000000088

Date: 7/20’2018
Name: Merritt Walker
B104181

Reference #:

Entity Name:_HIALEAH EMP ENTERPRISES, LLC

[] Articles of Incorporation/Authorization to Transact Business
D Amendment

Change of Agent

|:| Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

I:] Other

Authorized Amount: 5505
Signature; e
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COGENCY GLOBAL INC,
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MY, MY 06
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“L712.947.7200
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«44 {020.3786.,3090

‘@ COGENCYGLOBAL

@ ASLA PACIFIC HQ

COGENCY GLOBAL (HKILIMITED
L HORG EONGT A TR COMdany

INFINITUS PLAZA 127 7L

195 DES VOEUX R CENTRAL
HCNG KONG

«852.3975.1803

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM



COVER LETTER

TO:  Registration Section
Division of Corporations

HIALEAH EMP ENTERPRISES, LLC
Name of Limited Liability Company

SUBJECT:

Dear 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:

Kathle Fleck

Name of Person

COGENCY GLOBAL INC.
Firm/Company

600 s 2nd St, Suite 404
Address

Springfield, IL 62704
City/State and Zip Code

kfleck@cogencyglobal.com
E-mai] address: (1o be used for future annual report notification)

For further information concerning this snatter, please call:

N h\m‘ur Hapn s al{_’)S\ y_ S26- 8824
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section * -
Division of Corporatians Division of Corporations ~
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 ' '

Enclosed Is o check for the following amount:

Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.01 14 or 603.0116, Florida Statutes, the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of
Florida. :

I.  Name of the limited liability company: HIALEAH EMP ENTERPRISES, LLC

2 (2) 269 HANOVER STREET

(b)
Principal offtce address ol limited liability company:
(Note:r MUST BE STREET ADDRESS)

Maiting nddress of limited liability company:

(Note: MAY BE POST QFFICE BOX)
HANOVER, MA 02239
21712015 L15000029751
3. Date of filing/registration in Florida 4. - Document number

5. () COOK, JAY F, ESQ

Regisicred Ageat and Regisiered Office shovwn on the records of the Florida Dept. of Stote:

9123 TRIVOLI TERRACE

Registered Oflice Address

(MUST BE FLORIDA STREET ADDRFSS]

NAPLES FL 34119

) COGENCY GLOBAL INC.

Enter nome of NEW Registered Agent and/or NEV Registered Office aditress:

115 North Calhoun St. Suite 4
NEW Repistered Office Address:
Leon County

on Wy (2 0F e

Tallahasses FL 32301

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that 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 liability company. it is hereby confirmed that the change(s)
wasfwere authori

n affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of, iotror the operating agreement of the limited liability company.

: ""‘C"‘) l- e (s g
Sighaiufe of 3 member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appoinninent as registered agent and agree to act in this capacity. | further
he obl

provisions of all sratutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligatigns of iy positior
i

1 as regiseer, eni as provided for in Chaptér 603, F.8. Or, i{' this document Is being filed
ISty ice address, { héreby confirin that the limited liability company has been

tf;ree to comply with the
]
r )

Division of Corporationse P.O. Box 6327« Talluhassee, FL 32314
FILING FEE: $25.00
INFES TS (2/14)




