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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

Please give original
eubmiseion date ao file date.

April 5, 2022

CSC

1

SUBJECT: HEACOCKMEDIA, LLC
Ref. Number: L210002615186

We have received your document for HEACOCKMEDIA, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The name and document number provided do not match.

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.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 722A00007845

~!

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 587789 5016274
AUTHORIZATION
/N
COST LIMIT : $ 25.00
ORDER DATE : April 4, 2022
ORDER TIME : 9:45 AM
ORDER NO. : 587789-005
CUSTOMER NO: 5016274

CHANGE OF AGENT

NAME : D SQATRED ACQUISITIONCO, LLC

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXTi#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

D Sgaired AcquisitionCO, 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 concerning this matter to the following;

Dus\‘iv\ %YGOLQ

Name of Person

D Squavsd Acquisdion Co L1LC

Firm/Company

@2‘4"" Mivewma Pavk\wq

Address !

Mivamar, FL 23023

City/State and Zip Code

DUSH@, = H‘evBu\P Co6wWh

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

For further information concerning this matter, please call:

Dustin Brack w365 b60-"T7T17
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee O $55 Filing Fec & Certified Copy

INHS18 {2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submir.s'nrhe fo[lofw’ng statem{nr in order fo change its registered office or registered agent, or both, in the State of Florida,

iabili D Sqaired AcquisitionCo, LLC
1. Name of the limited liability company: qaired Acqui

2. (a) (b)
Principal office address of limited liability company: Meiling address of limited liability company:
(Wete: MUST BE STREET ADDRESS) e: MAY BE

6244 Miramar Parkway 6244 Miramar Parkway

Miramar, FL 33023 Miramar, FL 33023

06/04/2021 L21000234399

3. Date of filing/registration in Florida 4.
5. (a) CT Corporation System

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 S Pine isfand Rd

Pl }
Registered Office Address BE FLOR. DD, - i3
!
Plantation 33324 -
tatic FL -
®)
Enter name of NEW Reglstered Agent and/or NEW Registered Office address: om
™~

Corporation Service Company

NEW Registered Office Address:
1201 Hays Strest

Tallahassee FL 32301

If 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 are made, the Florida street address of the I‘C?’l

stered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabi

ity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of th

¢ limited liability company or as otherwise provided in
the artiﬁlcs of organization or the operating agreement of the limited liability company.

il DavidHessesk Dy sHin Byecc

Signature of n member or autharized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and af,rree fo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of % duties, and I am farmiliar wz‘z‘flJ and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S." Or, if this document is bein filed
to merely reflecta change in the registered office address, | hereby confirm that the limited Tiability company has éen
notified in wrltg:g of this change.

611 cine Ty ke

Lol Vi Fyreskom

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



