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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both,
Florida.

compan
in t?e Srafe o%)”
1. Name of the limited liability company: Hello Creative LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE B
928 26TH STREET NOQRTH 928 26TH STREET NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
11/20/2017 117000239635
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State;
LEGALINC CORPORATE SERVICES, INC. o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =8 =
5237 SUMMERLIN COMMONS SUITE 400 ';‘:::; -rg .)E
et 3 AR~
FORT MYERS ,FL__ 33907 LY o Tz
—al Mo
A o<
T2 3 rm
® ‘ nn 2 <
Enter nome of NEW Registered Avent and/or NEYY Repistered Office nddress =) - -
EE
Rocketr Lawyer Corporate Services LLC
NEW Registered Office Address:

155 OFFICE PLAZA DRIVE, 1ST FLOOR

Tallahassee

, FL. 32301

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 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 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 oforga{nizg(ign or the operating agreement of the limited liability company.
[omia) N ) ol
L2l Ntk X AR
/1' Signature of a MEmbérof authorized representative of a member Printed or typed name of signce
[ hereby accept the appeintment as registered agent and g
p}:'owg}gns of all statutes relative to the proper and comple
the obli

Free lo act in this capacity. I further agree to comply with the
e re . efe performance of in

,Fanons of my pasition as registered agent as provided for in C,

to merely refl hang

uties, and [ am familiar with and accept
; /e hapter 605, F.§5. Or,
ierely reflect a change in the regisiered office address, I hereby conﬁgm that the limited
no{tf;?m writing of this change.
(\

9/' this documeni is being filed
iability company has been
He rre oo Ass] _Secretan

Srerialure of Registered Agent

Division of Corporationse P.O. Box 63270 Taliahassece, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



