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COVER LETTER

TO:  Registration Scctien
Disvasion of Corporations

HRC VISTA LLC
SURIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Veronica Rodriguez

Namc of Person

HRC VISTA LLC

Firm/Company

16855 NE 2nd Ave STE 305

Address

North Miami Beach, FL 33162

Ciy/Stase and Zip Code

vmercedesrodriguez2@gmail.com

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

For further information concerning this matter, please call:

Veronica Rodnguez 954 483-8321
at { }
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, FIL 32303

Enclosed is a check for the following amount;
o 525 Filing Fee O 555 Filing Fee & Certified Copy

INHSIS (2/14)



‘\I : -
'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ST
Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fintited liability company
submits the following starement in order to change its regisiered office or registered agemt, or both, in the State of Florida.

HRC VISTA LLC

(b 168355 NE 2nd Ave STE 3035
Mailing address of limited liability company:

1. Name of the imited hability company:
0

5 16853 NE 2nd Ave STE 303
Principal office address of imited liability company;
(Nore: MUST BE STREET ADDRESS) (Nore: MAYV BE POST OFFICE BROX)
STLE 305 STE 303
North Mianu Beach, FL 33162 North Miami Beach, F1. 33162
03/1772016 1600096242
3. Date of Aling/registration in Florida 4. Document number
5. (a) CT CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) i r%’
1200 S PINE ISLAND RD e S
o] T?
—-—‘
PLANTATION L 33162 T o -
1 FL e
ar =
VERONICA RODRIGUEZ ! ot gT?
(b) row O
Enter name of NEW Registered Agent and/or NEW Registered Office address .- U‘l
O
®

NEW Registered Office Address:
16855 NE 2ND AVE ST 303

NORTH MIAMI BEACH I_L.")Slﬁ?_
If the limited liabihty company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case ol a Florida limited Hability company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited haihty company. S
Demnpe b St G

Printed or tvped name of signee

Signature of a mémber or authorized representative of a member
sistered agenr and agree 1o act in this capacity. [ further agree to con
this document is h(’ir%g Jiled

provisions of all statutes reflative to the\proper and complele performance of my duties. and [ am familiar wir
1gent as provided for in Chaprer 605, F.S. Or, g/_ s
iabilin: company has been

rf[).f with the
v and accept

[ herebyv accept the appoinimenfas re
ations of my pasition ds regisi¢eed age . . {
reflect a change in thy registerfed Qifj‘lcc address, I hereby confirm that the fimired

the obl
Wowriting of this changy.

Signature of Registered Agent
Division of Corporationse P.QJ. Box 6327 Tallahussee, FIL 32314
FILING FEE: $§25.00

INHS LS (2/14)



