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COVER LETTER

TO:  Registration Section
Division of Corporations

HADES INVESTMENT GROUP, LLC
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 coneerning this matter o the following:

Alexunder Telena

iame of Pers
Name of Person

Hovoes & Aguilar, PLA.

Firm/Company

814 PONCE DE LEON BLVD) Suite 310

Address

CORAL GABLES, FL 33134

Cuty/State and Zip Code

svivieboisson@@gmail.com

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

For further information conceraing this matier, please call:

Alexander Telena 305 449-2500
at { }
Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Scetion Ruegistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
m S25 Filing Fee O S35 Filing Fee & Centitied Copy

INHSLS (2/14)

Doc 10: bb918369beed85310702ea3228b0ch0d4944438d



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

Pursnant 1o the provisions of seetions 6030114 or 803.0116, Florida Statwies, ihe undersigned fimited Lability company
submits the folloving statement in ovder 1o change its registered office or registered agent, or both, in the Siate of Florida,

. . . HADES INVESTMENT GROUP, LLC
1. Name ol the limited hability company:

S14 PONCE DE LEON BLVD Suite 310
2. () (b}
Principal office address of limised liabitity company: Mailing address of fimited liability company:
(Nowe: MUSTBE STREET ADDRESK) {Nore: MAY BE POST OFFICE BOX)
814 PONCE DE LEON BLVD Suiie 310 814 PONCE DE LEON BLVD Suite 310
CORAL GABILES, FL 33134 CORAL GARBLES, FLL 33134
09/ 15/2020 L20000292866

3. Date of filing/registration in Florida 4, Docunent number
5. (@)

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

~
BOISSON, SYLVIE

Registered Office Address (MUST BE FLORIDASTREET ADDRISY)

N14 PONCE DE LEON BLVD Suite 310

CORAL GABLES M £

Enter name of NEW Registered Agent acd/or NEW Registered OFfice address:

Hovos & Aguilar, P.AL At Alexander Telena

NEW Registercd Office Addiess:

814 PONCE DE LEON BLVD Suite 310

Coral Gables Fl 33134

If the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes 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 Flonda 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
the articles 0}' organtaition or the operating agreement of the limited Lability company.
lS)’ Vi £o0r55

orl : S
(%&/lmc’_ Ao sia— SYLVIE BOISSON

Sigaature ofa menber or authorized represemative of a membey

Pristed or tyvped name of signee

D hereby aceept the appointment as registered agent and agree to aet in this capacine. [ furiher agree to (.'m_ny).{r with the
provisions of all statutes relative o the proger and complefe performance of my: duties, and { am Jamiliar seith and aceept
the obligutions of my position as registored agent as provided for in Chapter 605, .5, 0O

to merely reflecr a change in the regisiered Qf

r. i this document is hein(xg_ﬁled
natificd in writing q[{h[i change.

fice address, 1herehy confirm thar the fimited Tiability compamy has Been
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL. 32314

FILING FELE: S25.00
INFESTS (2114
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