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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2021

BRIAN YOUNG
9928 E BROADWAY AVE
TAMPA, FL 33619

SUBJECT: HOPCLOTH LLC
Ref. Number: L15000076991

We have received your document for HOPCLOTH LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

On line 5(a) please list the current registered agent reflected on sunbiz.org.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Catherine M Brumbley
Regulatory Specialist 1l Letter Number: 321A00017886

www.sunbiz.org
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COVER LETTER

TO:  Registration Sceton
Division of Corporations

hopcloth, LLC
SUBIJECT:

Name of Limtted Liabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Brian Young

Nume of Person

hopcloth, LLC

Firm/Companv

9928 E Broadway Ave

Address

Tampa. FL 33619

Citv/Staie and Zip Code

byoung@all-inprinting.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, phease call:

Brian Young 813 774-1972
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ S25 Filing Fee U 555 Filing Fee & Certitied Copy

INHISIS (2/14)
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S'l'.‘\'l'EMEiI\:T '()F'CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.00116. Florida Stanies, the undersigned limited lability company
subntits the following stateniont in order 1o change its registered office or registered agent. or both, in ihe Stare of Florida.

hopcloth. LLC

[, Name of the limited liability company:

1 5107 N Suwanee Ave (b) PO Box 8008
Principal office address of himited liability company: Nailing address of limited liability campany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
Tampa, FL 33603 Tampa, FL 33674
1/16/2018 L15000076991
3 Date of (iling/registration in Flonida 4, Document number

50 (a) ~offrey-Smith— Q\l"f—m ?r‘\&\;\ﬂ

Registered Agent and Regisiered (fhice shown an ﬁﬁ records of the Florida Depi, ot State;

—5107-N-Buwanee-dve- G40 @ £ Br"ma/wacu AVQ/

Registered Office Address oMUST BE FLORIDA .S'TRI:'I':'T.—II)I)I?E.S‘S)

Tampa ‘ FL—Sﬁﬁﬁﬁ‘ 55(;:(’-?

Brian Young

(h)

Linter name of NEW Registered Agent andfor NEW Registered Office address:

9928 E Broadway Ave

NEW Registered Oftice Address;

.

TR P
Mo ™D
b o)
i

T 3361
ampa FL 3619

It the himited hability company 1s not organized under the laws of the Staie 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 otfice ot the registered
agent will beidentical. Or, i the case of a Florida limited lability company. itis hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the imited Hability company or as otherwise provided in
the arpeles of @reantzation or the operating agreement of the limited hability company.

A Atq—wfl{ SW'—’W\

SignaterdJdf 2 member or authonzed representative of a member Prinfed or tvped name of sinec

Fhereby aceept the appoininient as regisiered agent and agree to act in this capaciiv. 1 further ugree 1o cmn/ph‘ with the
provisions of all sfatuies refative o the proper and complete performaiee of my durties, and [ am Famitiar with and aceep
the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is beiny filed
1o merelv reflect a change in ihe regisiered office uddress, I hereby confirn thar the limited liabilitny company has been

notified in writing ofahi change.
Lortecr, (/.

Signatre of ch);ﬁcryﬂ\ guent

Division of Corporationse P.O. Box 6327e Taltahassee. FL 32314
FILING FEE: 825.00
INHE1R (2/14)



