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COVER LETTER

TO:  Registration Section
Division ot Corporations

sustecT: _ HON 20N van Lines LLC

Name of Limited Liability Company

Dear Sir or Madan;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

=

Please return all correspondence concerning this matter to the following:

Britiany Finder

Name of Person

Firm/Company

299) W Cu;gmsx Mk 0d Surte 200

J Address

H ldirdale, FL 4509

City/State and Zip Code

bofinderd o 7P gmail- c1

E-mail address: (1o be used for futusé annual report notilication)

For turther intormation concerning this matter, please call:

Uit Finge " |

Nashe of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encisted is u check for the following amount:
525 Filing Fee QO 355 Filing Fee & Cenified Copy

INHIS18 (2/id)



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

Pursuant 1o the [pr(n‘i.s‘iuns aof sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of
Florida

1. Name of the limited lability company: HU(( ZO 1'7 VQ I’) L{ f/) éj LLC

> w 2950 W (ypress (rosk 1 »
Principal afftee address of limited liability compuny: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Ste 90l
-\-"l . ~
P Laidaragle, £ 33504

02/019/19

Date of filind/registration in Florida

5. () QA' BY“’GH\J F\ﬂdﬂ(

Registered Agent and chiahh[rcd Office shown on the records of the |

9950 Wl (goness Coel R4

Registered Office Address

Soute 20

119000030990

Document number

(MUST BE FIORIDA STREET ADDRESS)

=
M. Laudergale 2550 £
o Britagy Finder B "
Enter name Oi‘N[‘:{" Registered Agent and/or NEW Registered Office address: ;c—:- b i
2920 W Cypeess (el Bd =G
NEW Registered Office Address: M '

Juite 200
L Lodder dale 39301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 lHmited Hability company. it is hereby confirmed that the change(s)
wits/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles,o nrga&‘yutiun or the operating agreement of the timited liability company.

bl il

Dy 761410

e Briflafd Finclog
Stghature ofuﬁcmhcr or authorized representative of a member W

Printed or typed name of signee
! hereby ucedpi the appointment us registered agent and agree to act in this capacity. {1 further agree 1o comply with the
provisions of all staiutes relavive 1o ihe pr(,y)er and complele performance of my duties. and I am familiar with and accepi
the r}hh%'umms of my position as registered agent as provided for in Cl

to merely refleci’a change in the regisiered offi

wpter 605, F.S. Or, if this document is being filed
_ \ ; ce address, I héreby r:rmﬁ,;'m that the Umited Tiabilite company has béen
notifted in writingof ghiy change.
ey
Sigddiure nchﬁiylcrcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
[NHS18{2/14)



