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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: IHO‘B 4o H’ L LLC

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Lacy Capo Lo

Name of Person

/JOP +o 4 Lic

Firm/Company

1957  CoA\wae. Caeele

Address

Cil}'l’g tate und Zip Code

225

E-mail address: (1o be used fortu

e annual report notification)

For further information concerning this matter, please call:

Lacy Capote a S50 ) 5985-3D 1)

~’ Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
1 825 Filing Fee O $35 Filing Fee & Cenified Copy

INHS1S (2/14)
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Division of Corporations

April 7, 2020

LACY CAPOTE
1957 CATLINE CIRCLE
NAVARRE, FL 32566

SUBJECT: HOP TO IT LLC
Ref. Number: L19000068003

We have received your document for HOP TO IT LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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 Specialist Il Letter Number: 520A00007454

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

Pursuunt 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida

1. Name of the limited liability company: H o P "{’O ( +'/ LLe
2. ) _|ASN Catline Civcle ®_ 1957 Catline Carcle

Principal office address of limited liebility company; sMailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {ivore: MAY BE POST OFFICE BON)

Navayre , FL 325bp Novoxre , £C 32504

815//: /70/9 L\AON00 b N>

ate of filing/registration in Florida 4. Docuinent number

@ _ntes ates Ys, V0.

Registered Agent und Registered Office shown on the records of the Florida Dept ot St

5515 S, Sexnocan Rivd Suile 36

(%)

o

- _" R ~3
Registered (HTice Address  (MUST BE FLORIDA STREET ADDRESY) - §
;- T o
.y - |
oyt
- - = r—-
Ocland o L 328279 =
: T~
- : 0 —
w _Lacy Capole =
1
Enter nameseANEW Registered Agent andfor NEMW Repistered Office address: . o
Ny wa

Qs Caline Civde

NEW Registered Otfice Address:

MQMQ[(L Fl_325 (0

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby conlirmed that atter 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)
wasfwere anthorized by an affinnaiive vote of the members of the limited liability company or as otherwise provided in

the articleg ot‘ylliz\a ion or the operating agreement of the fumited liability company.
A Locy Capole.

Signagr€ o member or authorized representative of a member Primedfor typed nale of signee

[ herehy uccepts the appointment as registered agent and agree 1g act in this capacitv. [ furiher agree to comply with the
provisions of all statutes relarive 1o the pru[)er and complete performance of my duties, and I am Jamiliar with and uccept
the uhh‘}{uuony of my position as registered agent as provided for in Clhaptér 603, F.S. Or, if this document is beinsg filed
to merely reflect a change in the registered Oﬁl(‘e adedress, [ héreby confirm thar the fimited Tiabiliny company has beéen

notifieed i writing of fiw.'vi'hrmge.
L]
/
L. iy}

Sighandero LR gistered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS IS 2/



