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COVER LETTER

TO:  Registration Section
Division of Corporations

HDN SOFTWARE SERVICES, 1LL.C
SUBJECT:

Name of Limited Liability Company
Drear S1ror Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foltowing:

Neit Brastow

Name of Person

Braslow Legal

Firm/Company

0 Linde Oak Lane

Address

Allamonte Springs, F1. 32714

Citv/State and Zip Code

neil@braslowlegal com

E-mail address: tto be used tor future annual report notification)

For {urther information concerning this matier, please call:

Neil Braslow 929 400-7844
ol )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, I'1. 32314 2415 N, Monree Street. Suite 810
Tallahassee. FIL 32303

Fnclosed is a cheek for the following amount:
& $25 Filing Fee 0 855 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statwes. the undersigned limited liahilin: company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

. . - HIDN SOFTWARE SERVICES, LI.C
1. Name of the limited liabtlity company:

2 () 1228 AUBURN LAKES DR ROCKLEDGE, FL. 32953 (b) 1228 AUBURN LAKES DR ROCKLEDGE, F1. 32955
Principal vilice address of limited liability company: Mailing adkdress of limited linhility company:
(Note: MUST BE STREET ADDRESSY) (Note: MAY BE POST OFFICE BOX)
05/24/2017 L17000114774
3. Date of Hling/registration in Florida 4. Document number
5. qa) HADEN, ROBERT E, II1
Registered Agentand Registered O1lice shown on the records of the Florida Dept. ol Stae:
1228 AUBURN LAKES DR ROCKLEDGE, FL 32955
Registered Oftiee Address (MUST BE FLORIDA STREET ADDRESS)
pay 3
L f—1
I At [
1. LS o
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o O
Neil Braslow 132 o
{b) D7 ow |
Enter name of NEW Registered Agent and/or NEW Registered Office addieess: ey —_
LR o M
T i
110 Eiattle Oak Lane o g D
O
NEW Registered Otfice Address: £
Allamonte Springs 1 32714

I1 the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business ottice ol the registered
agent will be identical, Or. in the case ot a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

&\M At Neil Braslow

Signature «f @ member or awthorized representative of s member I'rinted or tvped namie of signee
- . [

I hereby aceept the appoiniment as registered agent and agree (o act in Uris capacity, | further agree o cum{)b' with the
provisions of all statutes relative o the proper and complete performance of nv duties, and 1 um]gcun."h'ur with ane accept
the obligations of my positiont ay registered agent as_ provided for in Chapter 603, F.S. Or, i this documen is heing filed
ter merely refleet a Change i the registered u/‘j’ic:u address, Thorebv confirm that the limited liabilin: company has béen
notificd i iriting of this change. B | ’ ’ ’

D By

Signature of Registered Agent

Division of Corporationss P.(). Box 6327« Tullahassee, FL 32314
FILING FEE: 325.00
INHS IR (2/ 1)



