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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: Harcourt Holdings LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter Lo the following:

Ariel Amio

Name of Person

Harcourt Holdings, 1LLC
Firm/Company

925 S, Semoran Blvd.. Ste }22
Address

Winter Park, FL. 32792
Citv/State and Zip Code

ariel@baterbys.com .
E-mail address: (10 be used for future annual report notification)

For further information concerning this matler, pleasc call:

Jov Fledelius al{ 361 ) 312-4667
Namc of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
& $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the /Jruvr'.s'mns of sections 603.0114 or 603.0116, Florida Starutes. the undersigned limited liability compan
submity the following statement in order 1o change its registered office or regisiered ageni. or both. in the Siate o

Horida.
[. Name of the lmited Lability company: _ Harcourt Holdings LLC
2. (a) (b)
Prineipal otfice address of limited liabitite contpany: Mailing addsess of imited habiliy company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOV)
9255, Semoran Blvd, Ste 122 3 : ', Ste 12
Winter Park, FL 32792 Winter Park, FL 32792
July 19,2019 L19000 186583
KN Datc of filing/registration in Florida 4, Document number
i) Ariel Amio

Registered Agent and Registered Offee shown on the recards of the Florida Dept. of State:

9100 Conrov Windermere Road

Registered Office Address  (MUNT BF FLORIDA STRELT ADDRESS} w2
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(b) Ariel Amio o s

LEnter name of NEW Registered Agent and/or NEW Repistered Office address: "?'.Z o S
T o

925 S, Semoran Blvd,

NEW Registered Office Address:

Ste. 122

Winter Park CFL 32792

I the imited hiability company s not organized under the laws of the State of Flonda. it is hereby confirmed that afier
the change or changes arc madc. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or. i 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 lability company or as otherwisce provided in

the articles of organigtion or the operating agreemient of the limited lability company,
% ARAS B

Signatere of a membyr of authorized representative of a member Printed or tvped name of signee
¢ vp .

[ herehy accept the appointment as registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all starures relative 1o the pru/wr and complele performance of my duiies. and § am Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapmer 603, F.S. Or. i this decument is being filed
to merely reflecta Change in the regisiered office address. I héreby confirm that the limited liahiliny company: has been
notified’in writing of this change. ) ' ’ ’ ’

Signature of Registered Agent

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