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COVER LETTER

TO:  Registration Section
Division of Corporations

HUGH INVESTMENTS, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registersd Agent/Registered Office Change and fee(s) are submitt=d for filing.

Pleasc return al} correspondence concerning this matter to the following:

Justin Fitzhugh

Name of Person

HUGH INVESTMENTS, LLC
Firm/Company

7185 COLFAX AVE, SUITE 100
Address

CUMMING, FL 30040
City/State and Zip Code

fizhughmail@gmail.com
¥ mmatl address: (10 be used for fuhire annual report nofification)

For Further information concerning this matter, please call:

Kathy Clark t(BOO ) 567-4397
8l
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division-of Corporations Division of Corporations
Clifon Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahasses, Fiorida 32301

Enclosed is a check for the following amount:

4 $25 Filing Fec  §55 Filing Fee & Certified Copy
INHSIB (2/14)

(((H21000415489 3)))
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- T T 7 YIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statules, the undersigned limlted tigbility conpany
sﬁgggs the-following statemeni in order to change its regisiered office or regisiered agent, or bath, in the Staie of
a.

1. Name of the limited liability company: HUGH INVESTMENTS, LLC

2. (a) o )
Princigal office sddress of Hrited lishilicy company: Multing addrrss of limited lfobility cormpany:
(Netg; MUST BE STREET ADDRESS) (tipie; MAY BE POST QFFICE BOX)
7185 COLFAX AVE, SUITE 100 7185 COLFAX AVE, SUITE 100

CUMMING, FL 30040

CUMMING, FL 30040

05/12/2016 L 16000093012
3. Date of filing/registration in Florida 4, Document number
5 {(a)
Registared Agent and Registerad Office shown on the records of the Florida Dept of Suste:
UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address BE FLORIDA.SIREET &S,
5575 S. SEMORAN BLVD. SUITE 36
ORLANDC FL 32822
(b) - - [ ~
Enter name of NEW Registered Agent and/or NEW Reguitered Officg address .
-
URS AGENTS, LLC 2
NEW Regirtered Qffice Address: U,‘, o \..10 -
3458 LAKESHORE DRIVE " g O
— 14
TALLAHASSEE L 32312 3: o
: o
If the limited liability go

'?'.
6t organized under the laws of the State of Florida, it is hereby confirmed that after
“the Florida strest address of the registered office and the business office of the registered
L OpeAf the case of a Florida limited liability company, it is-hereby confirmed that the chmge(s}
£y affirmative vote of (he members of the limited liability company or as otherwise provided in
tiog o the operating egreement of the limited w

}XO /i :/IK -

BE; or aulhorized representative of & member -

E0s A1C ag

Signature of & i

I hereby agtept the uppajniment as registered agent and ag 1'?J. 1 further agree to comply with the
provisiansfof all siatutes I¢lative-to th pmfer and complele performance of my dutles, and Lam. amiliar with and accept
the o lffm tans of m% positjon as regisiéred ageni as. 5rovzde for in Chaptér §U3, F.f.

10 merely Agflect-a changw/in the registered.office address, | héreby confirm that the i
ratifted 1 ng gfthls change.

Or, i this document is.bcinbg fled
‘mited Hability company has béen
A thy Clark, Asst. Secretary
“Tignature ef Refittered Agent

Printed dr typed neme of signes
ree tg acf int this capac

Division of Corporationse F.O, Box 63179 Tallahassee, FL 32314
FILING FEE: $25.00

({(H21000415489 3)))



