L/800 149 797

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR TRTENON

900315587879

U102 150 005 --053  #+2507, (i,

1€ 4 K4 0L 6 8L
aaaid

rh

7 SALy
vee 202008




COVER LETTER

TO:  Registration Section
Bivision of Corporations

667 HIBISCUS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Jeremy Auestad

Name of Person

Firn/Company

B67 Hibiscus

Address

West Palm Beach, FL 33401

Citv/State and Zap Code

susan@rodecker.com

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

For further information concerning this matter. please call:

Susan Castellanos (714 : 241-7368
i
Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bulding PO, Box 6327
2661 Exceutive Center Circle Talahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
M 825 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.00 16, Florida Statutes, the undersigned timited liability company:
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Flarida,

667 HIBISCUS, LLC

[. Name of the limited liability company:

667 HIBISCUS, LLC

2 (@) 667 HIBISCUS, LLC h)
Principal office address of linnted liability company: Mailing address of limited liability company;
(Note: MUST RESTREET ADDRESS) (Note: MAY BE POST OF FICE BON}
17284 NEWHOPE ST, #222 17284 NEWHOPE ST, #222
FOUNTAIN VALLEY, CA 92708 FOUNTAIN VALLEY, CA 92708
06/18/2018 118000149797
3. Date of filing/registration in Flonda 4. Document number

) CAREY, RICHARD

Registered Agent and Regtstered Office shown on the records of the Florida Dept. of State:

5.4

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

1801 INDIAN RD 103 |
WEST PALM BEACH -, 33409 o

Jeremy Auestad

Loter name of NEW Registered Agent and/or NEW Registered Olfice address:

(b)
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NEW Registered Office Address:
667 Hibiscus

West Palm Beach Fl 33401

If the limited liability company is not vrganized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, ihe Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the anticles of organization or the operating agreement of the hmited liabibty company.

Wallace Rodecker

Printed or typed name of signee

Signatwre of a méiber or M@pﬁ%cmmivc of a member
! hereby accept the appointment ay regisiered ugent and agree 1o ucr in this capacice, [ further agree to comple with the
provisions of afl statutes relative (o the proper and compleie performance of my duties, and [ am familior with and accept
the obligations of my poxition as registered agent as provided for in Chapter 6005, F.S. Or, {{_.flu:\' document is heing filed
o merely reflect a change in the registercd rg]jﬁce address. 1 hereby confirm that the limited Tiability company has Geen
notified insvriting-of this change.

— T
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.90

INHSES (2710



