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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HMQAS 3L LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sa\oﬂr\u ‘Qorvero

Name of Person

HH@S%QLLL BILY: BT Qorv\u‘() HanOSFS

Firm/Company

(333 Hoeolton Cirle

Address

Lafe Uorth, FL 3346 F

CJily/Stale and Zip Code

Sabring

E-mati address: {10 be used for future annualréport notification)

For further information concerning this matter. please call:

- Sof
So\nrfm Koruu'o w =, KI0- 0660

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

/ ™
W25 Filing Fee A~ e Y, Y3 chedy g5 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2021

SABRINA ROMERO
6737 HOULTON CIRCLE
LAKE WORTH, FL 33467

SUBJECT: HMBS365, LLC
Ref. Number: L19000055300

We have received your document for HMBS365, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business ag name" in your document. If ynu wish to register your fictiticus
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Speciaiist !t Letler Number: 821A000201D5

www.sunbiz.org

Thwvicionrn fF {nrneratriarne . P Y ROWY 2997 _Tallabhhacenas Blarida 29914



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1. Name of the limited liability company:

submits the following statement in order 1o change its registered office or registered agent, or boih, in the State of Florida

AMEBS 2¢e5 (Ll
2w 737 Houlfon Cnle (b)
Principal office address of limiled liability company:
(Note:r MUST BE STREET ADDRESS)

Lake Waorth

PO Box 74282/
Mailing uddress of limited lability company:
FL 32397

(Note: MAY BE POST OFFICE BOX)
K'XJUI.VI"][“O!’\ /g'eaCA, F? 33(/2(/
7 L -
ox/2¢ /2014 £ 170000 55 300
3. Date of filing/registration in Florida 4. Document number
5. (a) 6&\0 ANALN Qomefo
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
& SO0

W Bntan Leach [5/»«5/.
Registered Office Address (MUST BE,&LORID.-I STREET ADDRESS)
H 422

50{7/‘1/?/‘01'1 /@ea(f\

=
=
: o ¥
L334 7Y s N
:) ~
(b) R
Lnter name of NEW Registered Apent and/or NEW Registered Office address: = ’\,j
2
% \3 Ay K f
- NN O fC w
NEW Registered Office Address:
& /73 7 /[7/6%//110"1 Cr\/‘c,&
Lq ['&Q WO C ‘{’ A\

FL_33967

If the limited liability company is not organized under the laws of the State of Florida. 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 change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles’of grganization or the operating agreement of the limited liability company.
d!.—é’/z/\/v\/&

P s T

Signatire of a member or authorized representitive of a member

SCLLD LA 'QC‘FI«Q 0
Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duwiies, and [ am
the obhggmgm of my position as registere

7 fmid
. j agent us provided for in Chapter 603, F.S. Or
to merely reflecta change in the registered o]&rcc adddress, I héereby confirm that the limited
notified | 6;/l"h’grg of this change.
LA

%)/Wug"
Signatiré of Registered Agent I

{am ]g(’nni!iar with and accept
._'[. this document is being filed
iabiliny compamy hus been

INHSIS (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



