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- TO:  Registration Section
Divizion of Corporations
Strategic Group HEIN LLC

SUBIJECT:

COVER LETTER

Dyear Siror Madan:

The enelosed Regisiered Agent/Regist

Name of Limited Liahitite Company

tred Office Change and fee(s) are submitied for tiling.

Please returm all correspondence conedrning this matter to the following:

John Christopher Krause

Name of Pers

Strategic Grroup HHN 110

Hi

Firm/Comprar

SN Hricketf Ave, Suite 700

t

Address

Miami L, 33131

Cits/State und 7

chris hrause @ strutegicgrouptl.com

y Code

F-mail address: (1o be used for fi

For further mformativn concerning th

John Christopher Krause

iare annual repors notitication)
s matter, please call:
33 AR2-7235

HImY ]

Name of Person

Mailing Address:
Rezistration Section

Division of Corporations
PO Box 6327
Tallahassee. IF1. 32514

Fnclosed ix a check for the fo

INHSIS (2 [

Arca Code & Davtime Telephone Number

Strect Address:

Registration Secton

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Fallahassee. IF1, 32303

illowing amount:

A 555 Filing Fee & Centitied Copy




STATEMENT OF CHANGE O

Puesliant o the provisions of sectiony
subpins ihe follonving scment i ord

F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

OU3 O or 6030116, Florida Statutes, the undersigned timited liabitine company

NEW Regisiered O1Mce Address:

1t change its registered office or registered agent, or both, in the State of Florida,
Strategic Group HHN 11O
1. Name of the lunited lability company:
S48 Brickett Ave Suite 700 Miang . FI1L 33131 S48 Brockel Ave Saie 700 Miami F1L 3313
RN Y] {hy
Principal attice wddress af imed labilits company Muibing address of limited Liability company
INote: MUST BE STREET ADDRIESNS) {(Neote: MAY BE POST OFICE BOXy
GAETFI202 ] 2282437
X Date of hiling/registragion in Florida 4. Docuwment number
Marris, Jov
R
Registered Agent and Regisiered Ol shown on the reconds of the Florida Dept. o Siaie:
1315 South Federal T
Registered Ve Address (MEUST BE FLORIDA STREET ADDRENS) 3
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Harris, foc "
ers, Jog y ,rf. —
(1) -
Enter mone of NEW Registered Agegt and/or NEW Registered Office address: ";6
en
S48 Brickell Ave Suite 700 =

A [RTHT

[fthe Timited habiline company is not

s
T
Cad

change or changes are made. the Flong
agent swill be identical. O in the case

was/were authorr€d by an affimmative
the articles nl‘(ﬁg;l

tzation or the oper:

Signatu

reanized under the faws of the Staee of Florida, it is hereby confirmed that after the
a1 street address ol the registered office and the business office of the registered
wa Florida bimited liability company. it is liereby contirmed that the change(s)

vote of the members of the hmited hability company or as otherwise provided in
ting agreement of the imited Tiabihity company.

ol s aWmber or authorized represe

[ here

JOv

v aceept e appointinent as red

ons of all statures refative 1o the

the ofligations of niy position as regist '."U{/
o merely roflect a chanae in the regisig
notificd i veriting of this ¢,

P e P W Ve

)1.'”;:('. .
: . bt Y
(‘hg;ﬂiuru of Regstered Agent

tative ol a membwer

Tohn Christopher Krause

Printed or 13 ped nanwe ol signee

proper and complete performeance of my duties, and Tam

agent as provided for in Chapier 603 F.S. Or. if this document is being filed

istered agent and agree to act i this capacite, 1 further agree o comple with the

Division of ¢
INHISTS (2 11y

amiliar with ind aceepr
rrocd office address, Therebs contirm thar the limited Tiabiline company: has hoen

L orporationse 1.0, Box 6327e Talluhassee, FL 32314

FILING FEE: 82500



