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COVER LETTER

TO:  Registration Section
Division of Comorations

HYPP'S CAB, LLC
SURIJECT:

Name of Limited Liability Company
dear Sir or Madam:
The encloscd Registered Agent/Registered Ottice Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter 10 the Tollowing:

JEAN HYPPGLITE

Name of Person

HYPP'S CAB, LLC

Firm/Company

2598 E. Sunrise Blvd.Suite 2104

Address

FORT LAUDERDALE FLORIDA 33304

Citv/State and Zip Code

HYPPCAB@GMAIL.COM

F-mail address: (10 be used for tuiure annual report notification)

For further information concerning this matter. pleise call:

JEAN HYPPOLITE (954 \ 954.69€.4442
at
Namwe of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceuon Registrution Scetion
Division of Corporations Division of Corporations
Chifton Building P.O. Bax 6327
2661 Exceutive Center Cirele Tulluhassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 1 S35 Filing Fee & Centified Copy

INHSTIR (2/14)



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

Pursuani 1o the provisions of sections 6030014 or 6030018, Florida Statuies, the undersigned limited liabiline company

cubmits the folfowing statement in order 1o chanve its registered office or reeistered agent, or bath, in the Siate of
Floridu.

HYFFP'S CAB, LLC

1. Name ot the limited Liability company: __ 7

>y HYPP'S CAB LLC

¢ thy ...

Principal office address of lmited lishility company:
(Nowe: MUST RE STREET ADDRESS)

2598 E. Sunrise Bivd.Suite 2104

Mailing address of limited hability company:
(Neie: MAY BE POST OFFICE ROX)

2598 E. Sunrise Blvd.Suite 2104

Fort Lauderdale, Florida 33304 Fort LauderdaleFlorida 33304
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30
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
JEAN HYPPOLITE
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
2598 E. Sunrise Blvd.Suite 2104 —
FORT LAUDERDALE FL33304 =
1
¢ jte)
(b
linter name of NEW Registered Agent and/or NEW Registered Office address: R
SN
™~
O
NEW Registercd Otfier Address:

2598 E. Sunrise Blvd.Suite 2104

FORT LAUDERDALE gy 33304

I the timited labitity company is not organized ander the laws of the State of Florida. it is hereby canfirmed that after
the change or changes are made, the Fionda street address o the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida Timited liability company. it is herchy confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the hmited ltability company or as otherwise provided in
the artjckes of orgapization or the operating agreeiment of the limited hability company.

[ JEAN HYPPOLITE
Symnc of a nifnber) %mllmr'mcd represenimive of 4 member Printed or typed name of signee

[itlreby acegfe thgappoiniment us registered agent and ugree to act in this capacitv. 1 further agree (o comply with the
provisions offall sidrares relative o the proper and comiplele performyance of my duties, and [ am familiar with and aceep
the obligatiohs of my position as regisiered agent a8 provided for in Chapor 605, .50 Or, if this document is heing filed
to merely reflpela change in the regisicred oftice adidress, | hireby confirm that the limited Tiahilin: company has béen
nmg[ﬁ'd inwvining of this change.

/

.‘igﬁlurc of{)[{lgfu&rcd Agent - _

Division of Corporationse P.0O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00
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