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COVER LETTER

1
Al

TO:  Registration Section
Division of Corporations

Hooterville, LLC
SUBJECT:

Namie ol Limited Liability Compuany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

James T. Flynn llI

Name of Person

Firm/Company

736 River Boat Circle

Address

Qrlando, FL 32828

City/State and Zip Code

hoot@itsahoot.com

E-mal address: (to be used tor future annual report notification)

For turther informatien concerning this matter. please call:

James T. Flynn I 321-228-9768
at )
Namwe of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Ruegistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32304
Enclosed is a check for the following amount:
¥ 825 Filing Fee 2 855 Filing Fee & Certified Copy

INHSTR (2/14)



—~ _ .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to rhc/)rrn'f'.vimr.\' of sections 6030014 or 6030116, Florida Stantes. the andersigned limited labiline compuny
submits the following swtement in order o change its registered office or registered agent. or both, in the Staie of
Florvida.

Hooterville. LLC

. Name of the limited Tability company:

,, 6650 Mills Rd

by 736 River Boat Circle

2. {
Principal office address of limited liabiliy company: Mailing address of imited Tiability company:
(Nore: MUST BE STREET ADDRESS) (Nte: MAY BE POST OFFICE BOX)
Orlando. FL 32810 Orlando. FL 32828
5-4-2017 £17000099225
ES Date of filing/registration in Florida 4, Document number
: 1954
3. (a)

Registered Agent and Repistered Office shown on the secords of the Flarids Depl. of State:
1800 Crown Way

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

[gve ]
s )
Orlando - 32804 =
by James T. Flynn, Il Revocable Trust,Dated February 29, 2016 _
co
Enter mame o’ NEW Registered Apent and/or NEW Repistered Office address:
LI .
. . i
736 River Boat Circle A -
LD
NEW Registered Otfice Address: n

Orlando }..L32828

I the imited Hability company is not organized under the Taws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business oftice of the registered
agent will be idenuical. Or.in the case otfa Florida himited Labiliny company. it is hereby confirmed that the change(s)
was/were authonzed by an aftfirmative vote of the members of the imited lability company or as otherwise provided in

the arl of organizapgem ar the operating agreement ol the Timited lability company.
;‘ 7 James T. Flynn lll

thature of a membd duthorized representative of a member Printed or typed name ol signee

! hereby accept e appointment as registered agent and wgeree to act in this capacine. 1 firther ayree to comply with the
provisions of all statures relative 1o thé proper and complete performance of my duties. and § um jamiliar u'i{f! and aceepr
the obligations of my position as I‘t’_i_{f.\'h'."t"(/ agent as provided for in Chaprer 603, .50 Or, i this document is being filed
to mevelv reflect a change in the registered r.}[,’i(:r’ address, I herehy conform thai the limited Tiahiline company has Feen

At ifled g veriting of s e,
; v ,-M Z—_
/‘ﬁnlurc of RegisteredAfen

INFESIR (271

Division of Cerporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00



