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Hahex internation:
NETIY 1 auenal LLC

Soane ot Fumited Labibits Compans
Preomciessd Reosicred Ao Reprtared O1fice Change and feelsbare submtied for filing

Pioasssoam el comespondene coneermng this matier w the folleamy
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Pl addiess: (1o be used Tor future annual report netfication)

[ or turther infurmatton concerming this matter, please call:

*uhammad R Lawal , 28 & R0\ &£523q

at (
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
Chitten Burlding PO Box 6327
206 Excentive Center Cirele Tallahassee, Florida 32314

Tatlahassee, Flonda 32301
Fncloned is a cheek for the Tdlowing amaount:
W 525 Filing Fee O $55 Filing Fee & Cettlied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purvionr o the Jrenisants of secfion As 0F i e o3 016, Flomda ‘\'.".mm-\_ the mnh'ru.unmf hrr!r.;ml,.'mn'rrhr;r_rl\'_;':,;h.f'{l,’ll
e oty sasremoent o1 order to change iy regnteved office or pegesiercd agent, o bog o e Slai

Habex international LLC

P Name of the honied Tabality company:

Iam . thy
Promeipal ofb e addioss of fnsted Tabibis oomg s Sahing adidress ol hinaed habality \i\ll\[‘.l.u'_-
VN are: MEST RESTRELT ADDEDSS) [Note: MAY BE POST OFPHCE BOX)
778 Jimmy Ann Drive Apt 904 778 Jimmy Ann Drive Apt 904
Davtona Beach. FL 32114 Daylona Beach, FL 32114
21212018 118000030850
3 Date of (g regntration m Florida 3, Decument number
R Y
Begiagred Agent amd Regntered Ofice shown an the teentds of the Florda Dept o State
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Regitened Uhee Address (MIUNT RE FLORID 1 STREET ABDRENY)
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778 Jimmy Ann Drive Apt 804 L =
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Daytona Beach ‘ i-‘L321 14 e % !
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Frier name of NEW Regiviered Apent and or NEAW Registered Office address:

‘8 HY

Muhammad R Lawal

NEW Regntered OfTice Address:

140 Acklins Cir #207

Daytona Beach L 32118

I{ the Tnnued Lability company is not organized under the laws of the State of Florida, 1t is hereby conlirmed that atier
the change or changes are made. the Flonda street address of the registered office and the business otice ot the registered
agent will b identical. Or,in the case of 2 Flonda limited hability compuny, i 1s hereby confirmed that the change(s)
was were authorized by an affirmative vote of the members of the limited liability company or as othenvise provided i
the wrhicles of arganization or the eperating agreement of the limited liability company.

R ol T No\s..ru Cacboe }\BWL.,,‘R.-,;—

ietttuie of & member or authonsed representatine ol 3 member

Printed or typed name of senee

Fherche accept the appoimment as registered agent and agree to act in this capacine. | further agree to comply with the
provistony of ilf statutes relaiie to the proper and complete performance of my duties, and oo Femidior with and aecepn
the obdigations af my position s registered apent as provided for in Chapter 603, F.S Or, J'I'HIE.\' documoent iy being filvd
to merchv rofleet ¢ chamee inthe registezgd qbrn' address. herehy confirm that the fimited liabthty company has been
rocsied twriing of this chenge. ’ ’ ’
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signatore of Regtstesed Agem

Division of Corporationse P.0O. Box 63278 Tallahassee, FL 32314
FILING FEE: $25.00
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