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COVER LETTER

T0O:  Registration Section
DRivision of Corporations

HITMAN INDUSTRIES LLC
SUBIECT: _—

Name of Limited Lialiline Cempans

Dear Siror Madam;
The enclused Registered Agent/Registered Office Change and feats) are submetied for Jling.

Piease return all correspondence concerning this matier o the foHowing:

VIALTER M. FALSCROFT

Mame af Person

FITMAN INDUSTRIES LLC

Firm'Company

4110 PINE TREE PL.

Address

COCOA, FLORIDA 32926

City/Stute and Zip Code

MONTY@HITMANINDUSTRIES.NET

E-mul address: {to be used tor tuture annual report notification)

For turther information concermng this matier, please call;

WALTER M. FALSCROFT 321 G213-1685
— (L B
Name of Person Arva Code & Davtie Telepiene Number
STREET/COURIER ADDRESS: MAFLING ADDHESS:
Regisiration Section Registration Scenen
Division of Corporations Diviiion of Corporations
Clifton Building PO Box (327
206] Executive Center Circle Tallahasse s, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

%25 Filing lee Q) 855 Filing Fee & Centified Copy

INHSIR (2114



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
' ' LIMITED LIABILITY COMPARY

Puarsuant to the /er'i.vinm nf sections 6050814 or 603006, Hlovida Statutes, the undersigned linnted tiohilin compony
submits the following statement in order to change its vegisiored cifice or regisiered agent. o hoth. in the State of
Florida.

HITMAN INCUSTRIES LLC

1. Namg of the limited liability company: L

2. (a) (b - -
Principal office address of Tinited Lability company: Mailing address of limited liabiliny company
{Note: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE RUN)

4110 PINE TREE PLACE 4110 PINE TREE FLACE
COCOA, FLORIDA 32926 COCCA, FLORIDA 32326
02/19/2016. L 100035202

3. Date of filing/regisitration in Florida 1. o Document numper

5 () UNITED STATES CORPORATION AGENTS INC.

Registered Agent and Registered Cffice shown on the reeords of the Florida Degt, of St

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
13302 WINDING OAK COURT A

TAMPA g 23612 “ e n
vy WALTER M. FALSCROFT o
Enter name of NEW Registered Agent and/or NEW Repistered Office address: CG
NEW Registered Office Address: o o o o2
o
4110 PINE TREE PLACE : —~
COCOA il 32926

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that arier

the change or changes are made, the Flonida street addiese of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited hability company. it is hereby contirmed that the change(s)

was/were authorpzed by an affirmative vote of the members of the lunited liability company or as atherwise provided in
ganization or the operating agreement of the limited liability company,

the articles of
/) (g e P LafunFl-

a member or authonzed representative of a member Printed or typed name of signee

Signat
Fhergby accept the appointment as registered agent wad agree v acr i this capacine. [ further agree o comphe with the
provésions of all statutes relative to the proper and complete perjormence of my duties, and 1am Jamiliar with and aceepy
the obligations of my position as regiztéred agent os provided for in Chaptér 603, 1.5 Or, l{ this document is heing filod
m mw‘ehf reflecti/change in the registered office address, I herehy confivm thar the limiced labilin: compame fas heen

notified in writipl of this change., . ) ’ ’ ’

. "~
Signmurc%ﬁcg?"lcrcd Agent
Division of Corporationse I.(). Box 6327» Tallahassee, FLL 32314
FILING FEE: $25.00

INHNIS (2/14)



