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2804 Gateway QOaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOQICE TO BE PAID
——

NUMBER PAGES:

)

)

Date: September 24, 2019 AE: Cori Ann Crosthwaite
TO: Florida Department of State H1080 REFERENCE: 1350606
New Filing Section - Division of Corporations
PO Box 6327

Tallahassee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
HYGGE HOMES LLC
Change of Registered Agent
IN: FL
SPECIAL INSTRUCTIONS:

Service Description Check Number Name Amoun
Change of Registered Agent 721800 Florida Department of State $25

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY QOAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272
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\; EABEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

o samt e phe prosiviony of vections G304 ar 603 0] 16, Florida Statutes. the undersigned limited liabiliy company
Wty the Ndfowing vatement i arder to change ity regisiered office or registered agent. or both. in the Siate of
[ Y

Teame ot the himited Tability company HYGGE HOMES LLC

. raa

ib)
I'rinwspal office addrens of imied liahibiy compans: Mailing address of limited liability compans
tNote: MUST BE STREET ADDRESS) fNote: MAY BE POST OF FICE BOX;
5308 ROLLINS AVE. 5308 ROLLINS AVE.

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

-d

L18000224723
'''''''' Date of filing/registration in Florida

) Document number

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

UNITED STATES CORPORATION AGENTS, INC

Registered Office Address

r~2
(MLUST BE FLORIDA STREET ADDRESS) %
5575 S. SEMORAN BLVD SUITE 36 I
™3
ORLANDO F 32822 i
. - _
.
(b) e
Enter name of NEW Registered Apent and/or NEW Registered Office address: r‘gé

Rocket Lawyer Corporate Services LLC
NEW Registered OfTice Address:

155 0ffice Plaza Drive, 1st Floor

Tallahassee EL 32301

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed thin after
the change or changes are made, the Florida street address of the registered office and the business olTice uf the registened
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the changet )
was/were authorized by an affirmative vote of the members of the limited liability company of as utherwise provided
the articles of orgaprzat r the ting agreement of the limited liability company.

- pr J /
el ///'7{1 \/f?m-‘:,
Signature of 2 member or uuwcd representative of a member Printed or 1y ped name o vwgnee
! hereby accept the appointment as registered agent and agrec io act in this capacity 1 further agrec o ompdy i t
provisions of ull statutes relative to the pr:}f)er and complele perfornumce of my dutics, and { am Famidiar wi
the ohligations of my position as registered agent as provided for in Chaptér 605 J- N
oo me,

fy reflect u change in the registered office address, | herchy comtirm that the
notifierleif writing of this change

and ooy
Chro o then document v bty ido
hovired Tabadin cemmnam o hyon

Signatire of Repistered Agent

Division of Corporationse P.€). Boy 6327e Tulluhussee, F1 32314
FILING FEE: $25.00
INHNIS 20,



