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CT CORP

(850) 656-4724
3488 lakesore Drive

Tallahassee, FL 32312

Date: 06/21/2024
ate PNTE w

Acc#l20160000072

Name: HAHN & HAHN, LLC
Document #:
Order #: 15682356

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Egujunin

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain; D
cogs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 55.00




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

Pursuant to the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited tiability company
.;_L;hm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
arida.

. . - HAHN & HAHN, LL
1. Name of the limited liability company: ' ' N
2. {a) (k)
Principal office address of limited liability company: Mailing eddress of limited liability company:
(Vpre: MUST BE STREET ADDRESS)H fNote: MAY RE POST OFFICE BOX)
12/0272021 L21000514279
3. Date of filing/registration in Florida 4 Document number
ALEXANDER D HAHN
5. (a)

Registered Agent and Registered Office shown on the recards of the Flarida Depi. of State:

Registered Oilice Address  (VUST BE FLORIDA STREET ADDRESS)

7229 Pelican Bay Boulevard Unit L401
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Naples ' FL }—-__ = é nj !
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(b) NATIONAL REGISTERED AGENTS, INC. :::'?‘j_\ — 1
Enter name of NEW Reypistered Apent and/or NEW Repistered Office addpess: (Ao - - r‘r’!
nl E
or @
S
NEW Registered Office Address: = -4
1260 South Pine Island Road
Plantation 33324
, FL

[f the lifnited li‘at\ﬁlity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the cha:.qésbor chinges are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical.

. Opein the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorize%fﬁnnative vote of the members of the timited liability company or as otherwise provided in
the articles of o? fation or the operating agreement of the limited liability company.

TFAmES S, /ﬁm&oﬁ
Signu?r'a member or authorized representative of a member

Printed ot typed name of signee
I herepy accep}! the appointment as registered agent and ¢

:?gree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position ax registered agent as provided for in Chapter 605, F.5. Or, J{fthis document is being filed
Io mereﬁ» reflecta change in the registered office address, | hereby conﬁ?m thar the limited Ii
notified in writing of this change.

ability company has been
B,-;Natiioﬁ§IﬁR€g'i§'té"réd”A'§;ents INC/ ciecra Procdloncoib

Laura Broderick, Assistant Secretary
Sigmﬁurn UL R M P gl

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS1B (2/14)

FLOES - 721272019 Wolters Kluwer Onlina



