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COVER LETTER & =
TO:  Repistration Section
Division of Corporations

HATCKEN FANMBLY LLC
SUBJECT:

Name of Linited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor tiling.

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

VIVIAN HAICKEN

Nuame of Person

OWNER/NMANAGER

Firm/Company

S8-EBLUEFE VIEW DRIVE

Address

BELLEANR BLUFES FLORIDA 33770

Civ/State and Zip Code

VHATCKENG GNATLCOM

-nail address: (1o be used Tor future wnnual report notitication)

For further information concerning this mater. please call:

VIVIAN HAICKEN 727 4329362
W )
Nume of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations DPrivision of Corperations
PO, Box 6327 ' The Centre ot Tallahassee
Tallahassee. KL 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303

Inclosed is a check for the following amount:
A5 Filing Fee 01 S35 Filing Fee & Centitied Copy

INHISTE (2/1-0



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Prursuant to the provisions of sections SO3.00 10 or 60300 16, Florida Stanes, the wedersigned Limited Tiohilite company
swehmins the jollowing sratement inorder 1o change its registered office or registerod agent. or both, i the State of Floride.

. o Lo HATCKEN FAMIONY L0,
1. Name of the limited lability compuny:

SR BLUEFE VIEW DRIVE BELLEATR BLUFES F1L33770 SR BLUFFVIEW DRIVE BELLEATR BELUFES FL3T
2.0 () (h)
Prncipal otlice address ot linuted Liabilits conpiny, Mailing sddress of limited Hability company-
(Nater MUST BESTREET ADDRESS) (Netes MAY BE POST OFFICE BOX)
O471%72020 LIHEXI0722
3. Date of Bling/registration in Florida J. Docinent number

GASSMAN ALAN S

il

ta)

Registered Agent and Registered Otfice shown an the records ot'the Flonda Dept o) Stite:

1235 COLIRET STREET CLEARWATER FLORIA 33756

Regisieresd (dfice Address (MUST BE FLORIDA STREET ADDRESS;
GASNSMANALANN
1243 COURT STREE CLEARWATER 33750

Il

VIVIAN HAICKEN
thy

adiis

Fnter name of NEMW Regintercd Agent and/or NEW Registered fice address:

LO:L WV EZNVI0z0l

S84 BLUFEY VIEW DRIVE

NEAMW Rewmiatered ¢ Hbce Address

BELLEAIR BLUF-S 33770
L

It the limited liability company is not organized under the laws of the S1ate of Florida, it is hereby contirmed that alter the
change or changes are made. the Flortda street addreess ol the registered olfice and the business otlice of the registered
agent will be identical. Orin the case of a Florida limited lability company, it is hereby confinmed that the changegs)
wis/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the :l?}\cs ot arganization or the operating agreement of the imited liability company.

/ ) - VIVIAN HAICKEN
AL, W"'"’
Signsture of m!fnbcfnr aithorized reprosentatine of s member Printed o 1y ped name of signee

Fhereby aceept the appoiniment as regisiered agent and agree o act i this capacine. f feedhior agreoe o comply with the
provisions of all sterntes relarive to the proper and complete performance of o duties, and | am Jamiliar with and aceept
the obligations ot my position as I'L.'j.,'I'.\‘!:.’J"L_‘J(I‘}'L’HI s provided for in Chaptor 603, F.50 Or, it this document is beinse filed
reomerclyreticet a choanpe i the registered office address, Therchy confrem that the linmired /iuhi.’ify compay has béen
notiftod pn writing opls change,

U (XL

-
Signatine of Regrieied Agent

Division of Corporationse 2.0}, Box 6327 Tallahussee, FL 32314
FILING FEE: 825.00

INFES TR {2/



