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i
COVER LETTER

+
TO:  Registration Scetion
Division of Corporations

SUBJECT: HOVS&" Poulrr TransmisSslons [ C

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fec(s} are submitted for filing.

Plcasc return all correspondence concerning this matter to the following,

ChrisS4ian  Kedloyl/ar/ S

Name of Person

darse, None.

Firm/Company

5 WY 218 Cr ¢

Address

Citroy FL SR

Citz/State and Zip Code

0838 Hors e fower transmlsS onS@ gmail, ¢ g

E-maiiTiddress: (to be used for future annual report notification)

For furthcr information concerning this matter. please call:

@ MIChagl SWiFY « 994 , 65715 /4

Name of Person Arca Code & Davtimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassee, FL 32303

Enctpged is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 1% (2/14)



B-CEIVED

072FEB 25 AM 8: 16
FLORIDA DEPARTMENT OF STAT -
Division of Corporations %E?H o lFALrt

February 9, 2022

CHRISTIAN KOULOUVARIS
7955 E. HWY 318
CITRA, FL 32113

SUBJECT: HORSEPOWER TRANSMISSIONS, LLC
Ref. Number: L21000038172

We have received your document for HORSEPOWER TRANSMISSIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The registered agent must sign accepting the designation.

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.

[rene Albritton
Regulatory Specialist 1l Letter Number: 822A00003249

www.sunblz.org



- STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.01 14 or 603.0116, Florida Sianues, the undersigned limited liability company:
sahmits the following statement in order to change its registered office or registered agent. or both, in the State ‘of Florida.

| Name of the limited liability company- HOY SAFNTa “FranSmi SS/din § ane
2 @ 1995 E highway 248 Citra FL ) 1955 E HwyY 28 cira 7. SedllS

Principal office address of limited liability company: 35 || 3
(Note: MUST BE STREET ADDRIESS)

Maiiing address of limited hability company:
(Note: MAY RE POST OFFICE BOX)

413
Date of filing/registration in Florida
5. () C}’)fffﬁﬂﬂ Kodjouvarlhs

Registered Agent and Registered Office shown on the recards of the Florida Iept. of State;

7955 £ HWY 318 ciira 13213

Registered Office Address

~
AN

[ R1000038)7 2

Document number

MUNT BI- FLORIDA STREET ADDRESS

TIVL
100AS

. FL

w Michaél SWwift

Inter name of NEW Registered Agent and/or

*335SVHY
10 A%

13
1915

NEW Registercd Office add ress:

7955 £ HWY 318 cidra £L 39113

NEW Registered Office Address:

Vi
n0:8 WY S283i0
CENIE

3

.FL

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes arc 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 authgtized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles rganization or the operating agreement of the limited liability company-.

| 3 Cheisan Kouauvar!S
Sighature of a member or anthorized representative of a member

’rinted or tvped name of signee

[ hereby accept the appointment as registered agent and agree
provisions of all statwies relative 1o the proper and con
the obligaitonsf my position as regisiere

10 merely rg
notificet
L

ty act in this capacity, | further agree 1o comply with the
npleie performance of my dutics. and { am Jamiliar wit
sent as provided for in Chaptér 003, 1S, Or. |
a change in the gegisterpd office address. T héreby confirm that the limited tability company has been
hg of 1his Ch?fﬁ J
1

' | _ [LCNYB?A fj%hfit;_
TAIRAN

Division

~

Lam th and accept
v. if this document is being filed

i
]l

Stenatwre of Registered Agent ©

Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIS (27143



