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DATE: Dec-06-2018 TIME: 20:53:08 UTC

Fax

TO: 8506176383
FROM: Accumera LLLC (5189379128}
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This facsimile wansmission may contgin confidential and protected information thet is legally privileged. This
infurmation is intended valy for the use of the individual or entity named above. [f you are not the intended recipient,
you are hereby notified that any disclosure, distribution, copying, o action taken in rellance on the conterts of these
documents is stictly prohibited. 1f you have received this facsimile ransmission in enor, please notify the owner of
this information immediately and arrange {or its renuwrn or destruction.
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COVER LETTER
TO: Registration Section

Biviston of Corporations

wmpcer. Hassam Real Estate Holdings LLC

Name of Lim:ted Liability Company

BPear Sir or Madam:

The encloscd Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier (o the following:

Holly Almeida

Noame of Person

SR

Accumera LLC o=
Firm/Company o r: ‘ = i
U::‘ ] - -

' oo
911 Central Ave., #101 T o 1T
Address ,:::'u? x -
g ¥ T

S o

Albany, NY 12206 =T @

Ciry/State and Zip Code

info@accumera.com

F-mai address: (10 be used for future annual report notificanon)

For further information concerning this matter, please call:

Holly Almeida (518 9379117

Name of Person

Area Code & Daytime Telepbone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Cenler Circle Talishassce, Florida 32314
Talishussee, Flonida 32301

Eunclosed is a check for the following amount:
& $25 Filing Fee O 355 Filing Fee & Certified Copy

INHS1§ {5118) (((FI18000346372 3)))

p.3
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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 608.416 or 608.508, Florida Statses. the undersigned limited
liability company submits the following statemenmt in order 1o change its regisiered office or registercd
agend, or boih, in the Stare of Florida. ’

t. Name of the himited liability company: Hassam Resl Evae ronings L1.C

2. (a) Principal office address of limited liability company: 311 Atur Ave.

(Note: MUST BE STREET 4DDRESS) Ergrewsot Citts, J 07632

311 Ay Ave.

{b) Mailing address ol limited liability company:

(Nore: MAY BE POST OFFICE BOX} Engiawood Clifs, N 01852
T o
ANTRO1S L1006 7350 T e E
72018 g
3. Date of filing/registration in Florida 4. Document number sz an
2
PR [y
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. 8{5{31&: ! -
oo '
Repistered Ageni: incorporming Sardosy, Ui, e ‘-
— g [ ;
Reyistercd Office Address: 1546 Glonway Birtso e -
Talshersgre, AL 22301 Ee | R i
— O
&

{b) Enter name of NEW Registered Apent and/or NEW Registored Office address:

corpGratng Swrscas, Lid.

NEW Registered Agent:

NEW Registered Office Address: 1240 Glerwsty Lrive

(MUST BE FLORIDA STREET ADDRESS)
Talabazaee JFL 2230

I the limited Hability company is not organized under the laws of the State of Fiorida, it is hereby
canfirmad that after the change or changes are mede. the Florida street address of the registered office
ard the business office of the registered agent will be identical. Or, in the case of a Flornda limited
liability company. it is ereby conficmed that the change(s} was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

Signgturs of a member or acthorizcd eapresentarive ol & member

Suhad Hassam
Printed or typed name of sigove
I rereby aceept the appm'mm_a‘ﬂf s register ’d_ngem and agree o qget in this c-ngJacil)t I jm'.f?er ayree fo
Co ?_y with the provisions of al :Mﬁ‘u?e.x‘ relative fo rhe priper c.'om{plele c‘FU‘ vrimante of nry Juties,
and 1 am Jurmiliar with and decepl the ohl ﬁu;w of my gasr.r[wn as regisigred agen{ as providedd for. in
Chapier ti;S‘, B8 Or if this 6 gur[gen} is being fildd 10 meraly reflect’a chunge i the registered office
address, I hereby confifm thal the Limited liability company Has been notified in writing af this chilnge.
Y i~
Y \Rl..x_;-..f‘-\(:‘, j!"g:-c\,», ‘\"if_p‘-' “ar
Bignatore of Regwered Agent

Division of Corporations, P".O. Box 6327, Tallahassce, FL. 32314
FILING FEE: 825.(H)

NS |5 (05/083
(1118000346872 3)))



