oW 6006 14als)

VIR

) 300286857483

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] ma

(Business ﬁw'ty Name)
Ub/ 1o 1o—-0il0b——028 %35, 00

(Document Nu mber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2016

NIKOLAS VEZYROPOQULOS
4120 N 42ND TERR
HOLLYWOOD, FL 33021

SUBJECT: HERMES LAND HOLDINGS, LLC
Ref. Number: L15000079697

We have received your document for HERMES LAND HOLDINGS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been-filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist i Letter Number: 216A00012753
Registration/Qualification Section

wWww.sunbiz,org
Divigion of Cornorations - PO ROYX 8397 .Tallakacecans Flarida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

HERMES LAND HOLDINGS, LLC

Name of Corporation

L15000079697

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Nikolas Vezyropoulos

Name of Contact Person

Hermes Land Holdings, LLC

Firm/Company

4120 N 42nd Terrace

Address

Hollywood, FL 33021

City/State and Zip Code

kalymnos1986@yahoo.com

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

For further information concerning this matter, please call:

Nikolas Vezyropoulos « 727 504-4480

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable (o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabih'zz company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: HQTWS Lﬂ\hé/ \—\0\ (J\\noﬁ;) (/LC
2. () Y]20 N ‘{2n<\.Ter-J Pollvwood,, FL 33921 () 1120 M. 42ng Ter., Ho “ywwc’, Fl 2302)

Principal office address of limitdd liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

sy2\\S LAS000079697

3. Date ofﬁling/r'egistralion in Florida 4. Document number

5. @ Vickodio thyTOPOU\Og,Gev.

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

Registcreq (_)fﬁcc Address (MUST BE FLORIDA STREET ADDRESS
218 N 32nd Ave
H‘)n\’hﬂaoc\, FL__3302)
Vickosio \/-52)« ropoU\OS / | m_

Enter name of NEW Registered Agent 'andfor NEW Registered Office address:

4120 N Y42nd Terrace S=

NEW Registered Ofiice Address:

(b)

S8:L WY 9-0r 91
1

\330\\\, wood L 3302\

If the limited liability 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. Ox, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
tve vote of the members of the limited liability company or as otherwise provided in

don-ongie operating agreement of the limited liability company.

Nivolos Vezyropovlo§ nag

Printed or typed name of signee

Signature of & member Drauforized representative of a member

I hereby accept the appointment as registered agent and aﬁree 1o act in this capacity. 1 further agree to comply with the
e performance of my duties, and I am familiar with and accept

provisions of all statutes relapive to the proper and comple
the obh‘?an'(ms of my positiof as registered agent as provided for in Chaptér 605, F.5. Or, !{ this document is being filed
fo merely reflect a e iff the registered office address, 1 hereby confirm that the limited liability company has béen
notified in writing sc /nze.
A V. /
Signature of Registered ;Fcﬁ[ W

ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14)



