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COVER LETTER

TO:  Registration Section
Division of Corporations

Hamlet Realty, 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Geraid Kramer

Name of Person

Humlet Realey, L1LC

Firm/Compuany

736 Glouchester Street

Address

RBoca Raton, FIL 33487

Citv/state and Zip Code

infofalextrapackaging.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Gerald Kramer 301 UI8-0649
ar )
Naine of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FiD 32303

Enclosed is a check for the following amount:
™ 5235 Filing Feo S35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuani to the provisions of sections 6630114 or 603,00 16, Florida Statuees, the undersigned limited liahilioe company
submits the follinwing statement in order to change its registered office or registered agent. or both. in the Staie of Florida,

. . C Hamle: Realwv, [L1LC
1. Name of the iimnited liability company: -

2o a) (b}
Principal ottice address of Timited Hability compiny: Mailing address of limited liability company
{Nowe: MUST BESTREET ADDRESY) (Nete: MAY BE POST OFFICE B(X)
N8/2002019 L190220445
3. Daic of filing/registration in Florida 4. Document number
. Jennifer B Zakin, Isq,
o ]

Registered Agent and Registered CHice shown on the records of the Floridis Dept. of State:

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)
225 N.E. Mizner Blvd.. Suite 400

Buoca Raton

33432 S =
FL ot 5
>z = il
Donna S Kramer ;";-l:k -l ——
: T— ——— — w8
Enter name ot NEW Registered Agent and/or NEMW Registered OFfice address rb?‘l:‘_ e s
m . e rr‘.
T = O
oL 3
NEW Reaizered (OHice Address: 2 an
RALFALEEALY O N
736 Glouchester Street >

Boca Raton

'

FL RER Y

agent will be id

I the limited liability company is not organized under the laws ot the State of Florida, it 1s hereby confirmed that atter the
change or changes are made. the Florida street address ol the regisiered office and the busimess office of the registered

ical. Or. i the case of a Flonda limited habihty company. its hereby confirmed that the change(s)

p an affirmative vole of the mentbers of the hmited Hability company or as otherwise provided in
Ztion or the operating agreement of the limited Habihity company.

Gerald Kramer Manaying Member
:qu',{ncmbéz' or authorized representative ot a member

Printed or typed name of signee
ereby aevepr the appointnient as registered agenr and agree 1o act in this capacire. 1 further ¢

wree o comple with the
provisions of all statutes velaiive o the proper and compleie pevtormaice of my duties, and llHHJ‘]g(HIH'”(H' u‘i.‘; (
the obligaiions of my position as regisiered agenr as provided forin Chapier 603 F.S0 Or, i this document is being filed
to merely reilect a chim / ' ] ) Z

rand accepn
werely reflee ! in the registered office address. { hereby conpiron thar the limited tiahility company has been
el i writing of 1his ¢hange.,

BN

S NAMA
dom : - -
Signature of Registered Ageint

N

Division of Corporationse PO, Box 6327e Talluhassee, FL. 32314
FILING FEE: 525.00
INHSI® (31



