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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2017

MELISSA CHRISTINO
924 HIRE CIRCLE
QOCOQEE, FL 34761 US

SUBJECT: HIRE VENTURES |, LLC
Ref. Number: L17000115776

We have received your document for HIRE VENTURES , LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The registered agent must sign accepting the designation.

YOU MUST COMPLETE SECTION 5(B) IF YOU ARE DESIGNATING A NEW
RA, AND THE NEW RA MUST SIGN (SIGNATURE OF REGISTERED AGENT)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist | Letter Number: 817A00025484
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

HIRE VENTURES LLC
SUBJECT:

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

Please return all correspondence concemning this matter to the following:

MELISSA CHRISTINO

Name of Person

HIRE VENTURES LLC

FirmvCompany

924 HIRE CIRCLE

Address

OCOEE, FL 34761

City/State and Zip Code

MGCHRISTINO@GMAIL.COM

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

For further information concerning this matter, please call;

MELISSA CHRISTINO (407 \ 516-2216
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

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

d 525 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF

r .

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the fullowing statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Namc of the hmited bability company: HIRE VENTURES LLC
) () 924 HIRE CIRCLE

.

B 924 HIRE CIRCLE

Principal office address of limited Liability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
OCOEE, FL 34761

OCOEE, FL 34761

05/25/2017 L17000115776

Document number

3

Date of filing/registration in Florida 4,
5. (a) UNITED STATES CORPORATION AGENTS, INC

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

13302 WINDING OAK COURT

=
o o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
L B [
A AL
A=
TAMPA 612 UL ey
, FL 33 [5d
S S
: - PO
w _ Melicsor Chnvistine B W
Enter name of NEW Registered Agent and/ar NEW Registered Office address; LL:;

Hive Nenmtuped

NEW Registered Otfice Address:

A4 Hive Cilvelo

_ Ocore L 240

If the limited liability company is not orgunized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 4 Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization ?he)ope ating agreement of the limited liability company.
L/V\/L/l/\/&l/\ i M—/éi__/ sl

s MELISSA CHRISTING

Signature of a member or authorized representative of 4 membe Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree to comply with the
provisions of all statutes refative (o the pn‘y)er and complele performance of n{?r duties, and [ am ]%muliar with and accept
the r;bir%/al:()n.\.' of my position ax registered agent as provided for in Chapter 60

{0 mere

L i 5. .50 O, if this document is heing filed
perely reflect a change in the registered oj"1 tce address, [ hereby confirm that the limited liabilitv company has been
nofified inWriting of this change. . ;

L

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0/14 or 605.011 6, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
I. Name of the limited liability company: HIRE VENTURES LLC
2 () 924 HIRE CIRCLE ®) 924 HIRE CIRCLE
Principal office address of limited liability company: Mailing address of limiled liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

OCOEE, FL 34761 OCOEE, FL 34761

05/25/2017 L17000115776
3. Date of filing/registration in_Florida _ 4. — - Document number— .. . - . ___

UNITED STATES CORPORATION AGENTS, INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
13302 WINDING OAK COURT

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
A

TAMPA pp 33612

v _ Melicsou Christine

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Hive ety Ve

NEW Registered Office Address:

A24 Hoeve Cilveleo

Ocore FL 24,4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided In

the articles of organization o/rmv,o;?ming agreement of the limited liability company.
7 L.-r_/_{LfC/ p MELISSA CHRISTINO

Signature of a member or authorized representative of a member— Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and 1 am familiar with and accepy
the obligations of my position as registéred agent as provided for in Chapter 605, F.S. Or, 1 this document is beir};g Sfiled
to merely reflect a change in the rﬁw‘ed office address. | héreby confirm that the limited iability company has been

nofified in Wichange‘ : .
k/[ ﬁ(,_/l !

Signature of Registered Agent
Division of Corporationse P.0O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

INILIC IO 7% 71 4%



