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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2020

LYNN B. AUST

AUST LAW FIRM

1220 E. LIVINGSTON STREET
ORLANDQ, FL 32803

SUBJECT: HARKEY FOUR LLC
Ref. Number: L20000058294

We have received your document and check(s) totaling $100.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

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

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

Susan Tallent
Regulatory Specialist 1| Letter Number: 920A00016769

www.sunbiz.org
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COVER LETTER

TO:  Registration Seciion
Division of Corporations

HARKEY FOUR LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lyon B. Aust

Name of Person

Aust Law Firm

Firm/Company

1220 E. Livingston Street

Address

Orlando, FLL 32803

City/State and Zip Code

gjounnes.cs@@gmail.com

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

For further information concerning this matter, please call:

Lvnn B. Aust 07 ] 447-5399
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclysed is a check for the following amount:

$25 Filing Fee U 355 Filing Fee & Certified Copy

INHS IS (2/14) ’L,b
WA



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

Pursuant (o the provisions of sections 6030114 or 6030116, Flovida Statutes, the wndersigned limited liabilin company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida,

HARKEY FOUR LLC

I. Name of the limued lability company:
2 (@ [T10 dih Street L0 4ih Street
Principal office address af limited Hability company: Mailing address ol limited Lisbility company:
(Noter MUST BE STREET ADDRESK) (Note: MAY BE POST OFFICE BOX)
Orlando. FLL 32824

Orlando, FLL 32824

1.20000058294
Document number

February 21, 2020
Rate of Dling/registrasion in Florida 4.

Curol J Sweeney
A ()
Registered Agent and Registered Oice shown on the reconds of she Florida Dept. of Siaee:

(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

i110 4th Street
Orlando Lo 32R24
Aust Law Firm E‘—B
(b) =
inter name of NEW Registered Agent and/or SEW Registercd Office adidress rC_/:JT
=
™~
o
NEW Repistered Orfice Address: o
g oy
97 N coe . - " ——— )
1220 . Livingston Street 5 -
o =

Orlandue 32803
If the limited liability company is not organized under the Taws of the State of Flarida, it is hereby confirmed that aficr the
change or chamges are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in 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 liability company or as otherwise provided in
rganization ov the operiting agreement of the Eimited liability company.

the articlc%
g \‘Q FQ _ < s A
1 L‘prc.\‘&.ﬁmnc ol a mamb

haT o wathorizg

Carul J Sweenev

I'rinted or tvped name of signee

L herehy aecept the appoinimenius regisiered age o agree (o act in this capacity. 1 farther agrec o comple with the
provisions of alf statutes relative to 1he proper an wplvie performance of my duies, and 1an famitiar u'itfr and aceept
the obligations of niy pasition us regisiered agent asfrovided for in Chapter 603, F.S. O, 7‘:’!1:’.\" document is being fifed
reflect a chnge in the registergd office address. T hereby confirm thar the linvited Tiabilin: company: hus béen

af dus change.

Sipfature of Registered Agend—"
Division of Corporationse P.O. Box 6327 Tallahassce. FL 32314

Signature i a me

n mere
notifie




