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COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: / C / ﬂg‘// Z/f C

Name of Limited L iahlity Company

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

PMease return all correspendence concerning this matter to the following:

57 gerel] T pens

Nunte of PPerson
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F irm/({mnpany
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Address = O%
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S, f7 0 S o
City/Stal and Zip Code T S/«
o t'.:?.n'.-')
U ohery ] & SFf o Coun o ZE
E-matl address: (1o bc used for fuure andual eron notification) (i?:m
[¥al

For further information_concerning this matter, please call:

_M %/LQ VAR /07) //{/’/?Oé

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scection Regisiration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
7()(}I Exceutive Center Circle Tallahassce. Florida 32314
Taliahassee, Florida 32301

Enclgsed is a check for the following amount:
D/S Filing Fee Q $55 Filing Fee & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2019

H RUSSELL COHEN
HRC PROPERTIES LLC
811 YATES STREET
ORLANDO, FL 32804

SUBJECT: HRC PROPERTIES LLC
Ref. Number: L19000114143

We have received your document for HRC PROPERTIES LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

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

Diane Cushing

Senior Section Administrator Letter Number: 119A00011274
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. »

Pursuant 1o the provisions of sections 6030114 or 605.01 16, Florida Statwies, the undersigned limited lability company:
submits the following statement in order to change its registered office or registered ageni, or both. in the Staie of
Flowida.

1. Name of the limited liability company: ___MC 4%5/7%&( MC
2w _ A %;Z«d& \ﬁ/{@% ()

Principal office address of limited lability company:
(:Note: MUST BE STREET ADDRESS)

T/ G0t ) o SL2E0«

Matling address of limited hability company:
{Note: MAY BE POST (HFFICE BOX)

| /26705 L 190607/ %/ 43

Date of filing/registration in Florida Document number
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Repistered Ageni amd Regiswered Offrce shown an the records of the Florida I)cMﬂ'Slmc:

/3302 ppnchal Gof Courr

Registered Otfice Addiess (MUST Bl:’ﬂrdk”)/l STREET ADDRESS)
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Fnter nane of NEW Registered Agent abflior NEW Repivtered Ofice address:

— Ty

o AT

o At

<. =

or . _ F- o
NEW Registered Office Address: . :-J\g -
-~ ™ —
F0/ W—( ¢ (—7/‘14)75 T a=%
= ) D mod

i A ]

D

o/ ’6’7% LS X O <OES

S —— [

[~a] Om

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afigt
the change or changes are made. the Florida sireet address ot the registered office and the business office of the registered
agrent wilk be identical. Or. in the case of a Florida limtted liability company. ivis hereby confirmied that the change(s)
was/were authorized hy-eg affirmative vote of the members of the limiied liability compg
the articles of orgagsZat]

1 nrlyqygfrccmcm of the hted hability company,
Kf‘:’/ Sy W /y
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i or as otherwise provided in

et (Bhen/

Printed ar typed pame of signee

= - - - - #
Signatre of a member or authorized representative of a member

{frerehy aceept the appointment as registered agenr and agree 1o act in this capacity. 1 further agree to r:nm];f_r with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am fumih’ur with amd aceept
the obligutions of my position as registered agent as provided for in Chaptér 605 F.S. Or. if this document is being filed
tor merely reflect a o

Herely o5 iy it the registered office address. | herehy confirm that the limited Tabilin: company has béen
nnr{f%y'rum Of thes chgnge.

v
Signatere of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FI1. 32314

FILING FEE: §25.00
INHS1R(2/14



