Q000 164208

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexkue  [Jwar [J mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing COfficer;

Cffice Use Only

AT

100356540361

12/21/20--01002--007 ##25.00

Vi ™~
= =2
_: i.'_' Laed
Ty o
L4 = .
- ™ '
. e «n
~Y {" -
"‘_: - nqlqg
= LI
R
U oD b
A en
[E—)
@

fep 05 100




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: H\Kﬁﬁ Flanoy agn  LLC
Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Eric l/\mss

Nuame of Person

H\K(S HP\AD\'/MfN cLc

Firm/Company

ﬁ F oGe~y PL
Address

ST _AueousTing, FL 320€0
City/State and Zip Codc

ERICc HIRFS@? GnARIl . ¢ gan

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ere  Hirrs w oY | Soi- D331

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
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
525 Filing Fee O $55 Filing Fee & Certified Copy

THS18 (2/14)



- §TATEMENT 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 linited liability company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of Florida.

i, Name of the limited liability company: L\l Il Red H AR OV A F~4

2 () | eveen® PLACE, ST Ave, FL 32e8p) & SANE
Principal office address of limited liability company: Mailing address of Himited liability company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Ju'-' lfl 2t
e XA Gl oo 221146264 oaﬁ,uoao[bqao)b
3. Daie of filing/registration in Florida 4. Document number .

5. (n) _ N TUL ST RECASTERED AGLGE~Y

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

790! dipw < N guivy 306 o
T
IV
st Perseseoves JFL_22 7072 alo=
I rm .
Sl o N
(b) PRAERA R
Enter name of NEW Registered Apgent and/or NEW Registered Office address: :;“-' — !?'1‘*;
A = 1:.,;
oo o it
Eric Hires ma
NEW Registered Office Address: :": (%)

4 Bog~nd FLACE

ST ACGU ST A € L 32°%0o

Fthe limited Hability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
hange or changes are made, the Florida street address of the registered office and the business office of the registered
gent will be 1dentical. Or, in the case of a Flonida limited liability company. it is hereby contfirmed that the change(s)
as/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in

ie articles of organizayon or the operating agreement of the limited liability company.

— —
e s ERic. FHiRes
Stgharure of a2 mabthér or awhatized represeniative of a member Printed or ivped name of signee

hereby accept the appoiniment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
ovisions of all statutes relative to the proper and complele performance of my duties. and I am familiar with and accept
e obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
merely reflect a change in the registered oj%e address, | héreby conﬂem that the limited liability company has been
tifjed in writing of phis change.
27— —

-
maature of Registefud AgerT

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

§ (2/14)



