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COVER LETTER

TO:  Registration Section
Division of Corporations

HIATS, 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 rewurn all correspondence concerning this matter to the following:

Abby Zimmerman

Namc of Person

HIATS. LLC

Fimv/Company

3502 Diamond Falls Circle

Address .

Land O Lakes, FL 34638 oo

City/State and Zip Codc Tl

abbyzimmermani23@amail.com

1€ 0NV 8102
2714

-matl address: (to be used tor future annual report notitication) R

. . - - < P

For further information concernity this matter, please call: : w
wn
™o

773 ) 791-0436

Arca Code & Daytime Telephone Number

Abby Zimmerman ,
al

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seviion Registrution Seclion
Division of Corporations Division of Corporations
Chifton Butlding P.O. Bax 6327

2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

/Z/SJS Filing Fec 0 $55 Filing Fee & Certifled Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of scctions 6030014 or 6
submits the following statement in order to change its registered office or registered agent, or boh,

LIMITED LIABILITY COMPANY

050116, Florida Statutes, the undersigned linited liakitine company
in the State of

Florida,
L IATS
1. Namc of the limited hability company: H LLC
2. 1a) HIATS, LLC (b} HIATS, LLC
Principai vtftice address of lfented lahility conpany: Mailing address of tinited lighility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QF FICE BROX)
3502 Diamond Falls Clrcle 3502 Diamond Falls Circle
Land O Lakes, FL 34638 Land O Lakes, FL 34638
5/24/2018 L.18000130994
3. Date of filing/registration in Florida 4. Document number
. Bill Havre
50 (&)
Registered Agent and Registered Ottice shown on the records of the Florida Depl. of State:
Registered Agents Inc ~>
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = —Ti
=
3030 N. Rocky Point Dr. STE 150A =S
(OS] crm—
Tampa. 1 33607 = 1
T - P
7 st P
Abby Zimmerman .
by 2202 w
Enter aune of NEW Replstered Agent and‘or NEW Registered Office address: €n
™o

HIATS, LLC
NEW Registered Otfice Address:

3502 Diamond Falls Circle

Land O Lakes FL34638

IT the limited liability company is not erganized 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 regisiered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florida fimited liability compuny. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited lability company or as otherwise provided in
the articles of g ton or the aperating agreement of the limited liability company.

~ ﬂéﬁy,zzmme'/wm/

Printed or typed name of signee

futhorived n:prc.-,cw of a member
sgrec to complv itk the

! hereby g T appoiniment as regisicred agent and agree to act in this capacite. 1 further ¢
provisiotheof ull statutes relative 1o the proper and complete performance of my dutivs, and I am ﬁunih’ur with und gccept
the obligations of my position as registered agent as provided for in Chapter 605, 1.5 (r, {TH'U‘.&' document s being filed
to merelv reflect o change in the registered o_hir:c address. [ herehy confirm that the limited Tiability company has boen

nuptifiod in A itipg-aihis change.

ﬁamr R egisicred Apent T~

Division of Corporationse P.Q. Box 6327 Tallahassce, FL 32314
FILING FEE: 52500

INFES IS (271d)



