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COVER LETTER

TO:  Registration Section
Division of Corporations

‘ Hurricane Hero LLC
SUBJECT:

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

Please return all correspondence coneerning this matter to the following:

Taimoor Bajwa

wName of Person

Hurricane Hero LILC

Firm/Company

430 N Lake Shore Way

Address

Lake Alired, FL 33850

City/State and Zip Code

HurricaneHeroLLC @gmail.com

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

For further information concerning this matter. please call:

Taimoor Bajwa 863 288 0018
] at{ )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Iwvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
d $25 Filing FFee Q $35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

wrdvisions of sections 6030114 or 6030116, Florida Siatuies, the undersismed limited liabifitey company

Pursuant o the / i
owing statement in order to change its registered office or registered agent, or both. in the State of

subniits the folfo
Florida.

L. Name of the limited liability company: Hurricane Hero LLC

312 DENTON AVE PO BOX 1459
a) (b)
Mailing address of limited Hahitiny company:
Note: MAY BE POST OFFICE BOA)

20

Principal otfice address of limited lability company:
(Note: MUST BE STREET ADDRESS)

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
09/08/2017 L17000190531
3. Date of filing/registration in Florida 4, Document number
5. () HIELSCHER, JOSEPH L
Registered Agent and Registered Office shown on the records ot the Flarida Dept. of State:
312 DENTON AVE
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
AUBURNDALE -, 33823 =
- * s —
) BAJWA, TAIMOOR H S
o
Inter name of NEW Repistered Agent and/or NEW Registered Office address: -
101 LAKE WIRE DR -
¥

NEW Kepistered Otfice Address:

LAKELAND gy 33815

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that afier
the change vr changes are 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 contirmed that the change(s)
was/were autharized by an affirmgtive vgke'of the members of the limited liability company or as otherwise provided in

the anjelcs of organizatioc |n'/:lg1:/nwu.|7f'lhc limited liability company:,
< _7/// JOSEPH HIELSCHER
eal 2

oF
/‘w/u of a merfther or uulluuf{,m e rcs}%\c ol member Printed or 1vped name of signee
e/ ’ registered agent and agree 1o act in this capacity. | further agree to comphewith the
provisions of all statutes relative to.ihe prnyu'r and complete performance of my duties. and [am familior with amd aceept
the ohligations ufmwy position.asFegfssered agent as provided for in Chapter 605. F.S. Or. g[ this document is being filed
to merelyorg “hange-in ther@aistered gffice-gddross, Thereby confirm thar the Limited Tiabiline company has been

T of this chgri(e:

-
herehy aceepr the appointment as

‘\/') P
Sign/n’l’_mfkcgw;cm - 7= #

Division of Corporationse P.0). Box 6327 Tallahassee. FL 32314
FILING FEE: S25.00
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