AALOOO 1F0F 1L

(Requestor's Name)

(Addiess)

{Address)

(City/State/Zip/Phone #)

[] picxup (] war [ ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instruchons to Filing Officer:

Office Use Only

AR

400378566934

0102 200N =01 a2 1)
=)
_ =
Iy
— ]
i
ke .
= ; e,
S IO
R !
(- et 1]
A N
f”("" {-—.3
L} —
3
—{ Ca
m o
LA
PN VR
e‘ ',)\) @1
[
g
Wt




COVER LETTER
TO: Registration Section
Division of Corporations
Hawke's Pointe LL.C
SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Jesse Hochmuth

Name of Person

Hawkes Pointe 1 .1.C

Firm/Company
2515 NE 2nd Ct. Unit 404

Address

Boynton Beach, F1. 33435

City/State and Zip Code

jesse@hawkespointellc.com

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

For further information conceming this matter, please call:

Jesse Hochmuth 954 728 - 4240
at ( )
Name of Pcrson 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

closed is a: e
4525 Filing Fee

INHS18 (2/14)

r the following amount:

#_$55-Filing For&-Cestified-Sopy




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

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agem. or both. in the State of Florida,
1. Name of the limited liability company:

Howkes Pointe [ LC
2 SIS NE Fnd CE (b) Same
Principal office address of limited liability company: Mailing address of timited liability company
(Note: MUST BE STREET ADDRESS)
Unct 409

{Note: MAY BE POST OFFICE BOX
%
8 cacly FL st
"334 35 _
‘ 1) o$ 208 L 2100017671
3 Date of 'ﬁling)rcgislraljon in Flonda 4,
Dedhwa M. Sdanley, €5

Registered Agent and Registered Ottice shown on the records oft;}c Flonda Dept. of Siate:
WY N Poae Telone Y
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Boynten
/

5. (a)

Document number

FL 2332 -
(b)

! -~
. -‘ :_‘: "f ,r.:n
())«mr l{S E. }‘S'OC_\"\/\\ \/‘\/»\ EF oo ’.,-71
Lnter name o\t{f\'EW Registered Agent and/or NEW Registered (Mfice address: “:h- _"g i ¥
i,",'.\ Pt - Cj
RN D] -
2515 NE 2.¢ (+ ST
= on
NEW Registered Office Address: 15
Vo “0v

'60\fv\)f0~/\ Biadn

L 334 '35

If the limited hability company is not organized under the laws of the State of Flonda, 1t 1s hereby confirmed that after the
change or changes are madc, the Flonda 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 liabihity 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 otherwisc provided in
the articles of organimtion/osthc pc
oy

rating agrecment of the limited liability company'.
¢
Signature of aafember or authoH7ed representative of Swwmefnber

Tess¢ )9 4
Jss¢ Jrchmoet
I'rinted or tvped name of signee
1 hereby accepi the appointment as registered agent and agree tg act in this capacity. [ further agree to comply with the
rovisions of all statuies relative to the pmer )
the oblr‘Fauons of m,x a
to merely refl

d comple
pogition as registere t as pro
e eflect a chapize in the fegisteredf office add
notified tn writg 2 of fiits changy.

e performance of my duties. and | am familiar with and accept
yided for in Chaptér 6U3. 1.5, Or. if this document is being filed
s, [ héreby confirm that the limited liability company has been
Signature of WAQ&)Q 5(,: //// > / [} ,.]

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
INHS 18 (2/14)

FILING FEE: $25.00



