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COVER LETTER *
Registration Seetion
Division of Corporations

TO:

b Y
SUBJECT: HINDSYACHTDETAILING, LLC

MName of Limited Liabality Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Qffice Change and fee(s) ave submitted for filing.

Flease return all cosrespondence concemning this matier o the ollowing:

Cheyenne Moseley

Name of Person

P23
) T =2
= @
Legalzoom.com, Inc. S.Th Za el
L= =
Firm/Company T =T
i@ RED
ol
101 N. Brand Blvd., 10th Floor . = i
Address e N2
oo
U
Glendale, CA 91203

City/State and Zip Code
hindsyacht@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Cheyenne Moseley : (800 ) 773-0888 ext 9724
i

Name of Persan

Area Code & Daytime Telephone Numbes
STRELT/COURIER ADDRESS;

MATLING ADDRESS:
Respistration Section Registralion Section
IHvision of Corporations Division of Corporations
Clifion Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallzhassee. Florida 323411

Enclosed is a check for the following amount:
QO $23 Filing Fee

O $55 Filing Fee & Certificd Copy
INTISTR (2140
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections G03.0114 or 605.01 16, Florida Starutes, the undersigned limited Uability company

subm:;fs the following statement in order io change its registered office or registered agem, or both, in the State of
Florida. ’

I Name of the Limited liability company: HINDSYACHTOETAILING. LLC

2 (a) 18752 NW 2T7th Ave,, Aptl. #2413 (®) 18752 NW 271h Ave., Aptl. #213
Principol office address of limited biability company: Mailing addeess of limited liabiliry eompany:
(Note: MUST BE STREET ADDRESS) {(Nare: MAY RE POST QFFICE BO1X)
Miami Gardens, FL 33056 Miami Gardens, FL 33056
03/11/2015 L15000044254
3 ' Date of hiling/registrauon in Flonda 4, Document numbcer

. Mark Richard Hinds, Sr.
3.0 ()

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:

13302 Winding Qak Court

Regisicred OfTice Address  (MUST RE FLORIDASTREFT 4 DDRESS)

b

AN

ik e

TAMPA pp 33612 o == <
UNITED STATES CORPORATION AGENTS, INC. e

GG :6 HY €1 ATHOI0Z

(b) =

Enter namc of NEW Regisiered Agent andior NEW Repiciered Qffice address:

13302 WINDING OAK COURT, SUITE A

NEW Regisiercd Office Address:

TAMPA _ ’ FL33612

If the limited liability company is not organized under the laws of the State of Florida, il is hereby confirmed that after
the change or chanwcs are made, the Florida strect address of the registered office and the business office of the registered
agent wilt be identical. Os, iu the case of a Florida limiwd liubility company, it is hereby confirmed that the chunge(s)
wag/were authorized by an affirmative vote of the members of the Himited liabilicy company or as othenwise provided in

the miclﬂmn or the operating agreement of the limited liability company.
{0 = - Mark Hinds

Signamore of a member of authorized representative of a member . Printed or typed name of signce

! hereby accepi the appointmen: as registered agem ond agree 10 act in this capocirv. 1 further ogree to com lv with the
provisions af all siauues relative 1o the proper and complele performance of my duties, and { an;ﬁ:miha: with and accept
the abligations of my position as registered agent as provided for in Chagér 603, F.5. Or, if this document is being filed
to merefv reflect a change in the registered affice address,  hereby confirm thai the limited liabifiry company has been

of f ] f / i
3 (;Wf’f CHEVENNE MOSELEY, ASSISTANT

¢ of Regislered Agen ES

Division of Carporationse P.O. Box 6327 Tallahassee, F1.32314
FILING FEE: 325.00
TNIS1E (214) :



