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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2017

LORI KANIUK
1675 N MILITARY TRL, 5TH FL
BOCA RATON, FL 33486

SUBJECT: HOPPER COCONUT, LLC
Ref. Number: L17000183862

We have received your document for HOPPER COCONUT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Te receive a refund, please submit a written request to the attention of the

undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be maited.

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

Octavia L Simmons

Regulatory Specialist [l Letter Number: 817A00024322

[+

b "
o -
T

- _"
[ D
L =
£ -

www.sunbiz.org

DM DOYVW A90= T o1 b o T ) YOy 1 oA



COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: ‘l"\ Q‘D()P\/" CLLQI’\U“’ L L C

Nume of Limited Liability Company

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

Please eetwrn all correspondenee concerning this matter to the following:

L ory Kaniulc

Name of Person

CHZ e L

Finn/Company

LTS D onie Trcui SHFC

Address

PO R, FL 334@¢

Citv/State and Zip Code

LKaniuk. & ebiz . com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call;

Lor Kanuk 2 Sl 433~

Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations I3ivision of Corporations
Clifton Building .0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tullahassee. Florida 32301
Enclosed is a cheek for the fullowing amount:
>'£SQS Filing Fee L) S55 Filing Fee & Certiticd Copy
ENHS IS (2/14) T48 cnede

WOS cawned

,.PIG‘(UQ RETVE N HD.ED .




B
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
. . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the undersigned limited liabiliny company
submits the jolfowing staremenr in order to change its registered office or registered ageni, or both, in the Siate of
Florida.

1. Name of the limited liability company: ‘P\q‘)%r COQ,QV\JJ( L‘L_C_,

2 (b)
Principal ottice address of limited Liubility company: Mailing address of imited liability compimy:
(Note: MUST BESTREET ADDRESS) {Npre: MAY BE POST QFFICE BOX)

(1S 0. N\'\'liﬁnj Taul S’BQFI_
P4 Rewkon, T 2200,

3, Date of Hiling/regiswration in Flonda 4. Document number
s Geo Eee S ondmboren | EN

Registered Agent and Registered dﬂicc shown on the records of the Florida Dept. of Stawe:

Registered Othee Address (WUST BE FLORIDA STREET ADDRESS})
100 NME 3 Aje  Suk 100D
0 - Laudardale F_3 330
LOM K

Enler name of NEW Revistered Apent and/or NEW Registered Otlice address:

QB(; MW L
TSN ey, “RUL, S L
BOL Rax™> - 334R¢,

It the limited liability cophglany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changéq afe made. the Flonda street address of the regisiered office and the business office of the registered
agent will be identicyl. [OF, in thy case ot a Florida limited labtlity company, it is hereby conlirmed that the change{s)
was/weie authorigedfby fn affirfgtive voie of the members of the limited lability company or as otherwise provided in
the articles of organtga opurating agreement of the Timited liability company.

BAv () Smuih, maaQ g@f

Signuture of u :mknhn'r or authorisdd representative of 3 member E’rinq;d or 1 ped name of sigiee

(b)

L hereby aceept the uppointment us registered agent and agree (o act in this capacitv. 1 further agree iv ('(JHI][){_ voich the
provixions of alt stanes relative to the proper and complete performunce of my: duties, and { am Jamifiar with and aceept
the obligatigns of my position as registered agent as provided for in Chepeér 603, F.S. Or, if this document is being filed
10 merelyfeflect a change in the registered office address, Therveby confirm that the fimited liabitiny company has been
notified W pgriting of Whis ghange. '

(AN Lk use

“Shetfiiuh of RegiseTed Apent

Division of Corporationse P.O. Box 6327e Talluhassee, FLL 32314
FILING FEE: 825.00
INHS18 (2/714) '



