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COVER LETTER

TO: Registration Section
Division of Corporations

HYPNOTIC ENGAGEMENTS
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 retum sll comrespondence concerning this matter to the following:

Danlel Gordon

Name of Person

Firm/Company

2731 West Cody Strast
Address

Apache Junction, AZ 85120
City/State and Zip Code

DanieiCyral@gmail.com
E-mail address: (to be uzed for furure annual report notification)

For further information concerning this matter, please call:

Goorpina Vega o (800 , 5674397
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifon Building P.O. Box 6327
2661 Executive Cepter Circle Tallahassae, Florida 32314

Tallahassee, Florids 32301

Enclosed 15 a check for the followlng amount:
i 525 Filing Fee O 555 Filing Fee & Certified Copy

INHS18 (Z/14)
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(Fax) P.003/003

10/25/202%- 13.44
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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 605,01 14 or 605,0116, Florida Statutes, the undersigned limlied llability company
submils the following siatement in order 10 change iz registered office or registered agent, ar both, In the State of

Florida.
. Name of the limited lisbility company: HYPNOTIC ENGAGEMENTS

2. (a) {b}
Prncipal office address of limited lishility company: Milling address of timited liability company:
(Nore: MUSTRESTREET ADDRESS) Note; MAY BE POST OPEICE ROX)

5935 Designer Breaze Way

Rivervlew, FL 33578

L18000184086

Q7/06/2018
Date of filing/registration in Florida Document number ]

5. (a) GORDON, DANIEL Cyral
Rogistered Agent and Registered Office shown an the records of the Florkds Dept. of State:
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o Z5

5935 DESIGNER BREEZE WAY S ZE t
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Enter name of NEW Reetstered Aggat and/or NEW Registered Qffice eddresy:

URS AGENTS, LLC
NEW Registered Offce Address:
3458 LAKESHORE DRIVE

TALLAHASSEE Fp 32312

If the limited liability company is not organized under the laws of the State of Florids, 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 chans:(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwisc provided in

the amwm or the operating agreement of the limited liability company.
Y — Damel_eaxal
Printed or typed nams of signee

Signat - or sutharized representslive of & member
lhzéf:; the appoiniment os regisiered agent and agrea to act in this capacity. 1 further agree to co with the
provisions g?g/l alupe.! refative 1o r.‘rég proper a%?comp!ggper ormance of rgﬁpadufqu:. éld! am familiar wi !cJ:Jnd aceept
t[e obli ] 1 enl as provid, g for in Chapter 803, F.5. Or, !{ this document is hbcin& led
ereby canfirm that the limited liability company has been

s
’ghgaﬁon.r cf’ position as regislere
to merely reflecta ¢ ﬁ;ige Ln the registered office a 1)

rotified in writin is change.
rﬂdg Georgina Vega, Asat. Secretary

Signsture of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $13.00
INHS18 (2/14) (((H21000396447 2)))



