AR2200006H3%¢ 99

(Requestoi’s Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[]Pexur  [Jwar [[] man

(Business Entity Name)

{Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer:

[ NN /mm

QU

Oftice Use Only

HUNIAORY

700392326847

[P e DT T D dg

OEC 21 20

.
ML T Y SR,

I

S1 3200

HY

et

Tial

Jo




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: #W:/_ /{Lifﬁﬁpz(é& 7%/%(/ L L

Name of Limited Liubilil)ff C.(ompuny

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

7%/&/ L. Wrodri -

Name of Person

HoL /4&105,0;1& p)/l(b{ LLy

I mnf'(.omp any

1292 @udf(e%z[c/ [ine

\dLlIL‘;‘s

_Fernaad, e fgé%c/ﬂ, /. 32034

Civ/Siate and Zip cdie

/)D Luond @ Ml darop oliies L0

-0 r'll addfess: (1o be used Tor Tuture adnual n.porfnouhuuon)

For further information concerning this matter, please call;

*TLD{_‘;/MQ/I/A% W GeY 321~ 457

ame of Perso Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’ 0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 825 Filing Fee 0 $53 Filing Fee & Certtfied Copy

sz XDitontly pud F35.%, 40 ned #0.9° vefundl.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2022

HWL AEROSPACE POLICY, LLC
1292 QUATTLEFIELD LANE
FERNANDINA BEACH, FL 32034

SUBJECT: HWL AEROSPACE POLICY, LLC
Ref. Number: 22000053698

We have received your document for HWL AEROSPACE POLICY, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form{s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 122A00026380

DEC 15 122

www.sunbiz.org E—

Division of Corporations - P.Q. BOX 6327 -Taliahassee, Florida 32314



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

Pursuant o the provisions of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liability campany
swhmits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. Name ot the limited liability company: H’WL A@ﬁ&ﬁ;@d{[ \/)CQ/{CI;L; LLC

2 124 ) _ ib) UL
Principal office address of Hmitdd liability company: v Mailing address of limiled hability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

_'f’/{rﬂ/\/ld(/iq g’/(ﬁ} L
32034

o2 /u| 2022 | 22000053678

X Date of tiling/registration in Florida 4, Document number

5 ﬁpurgﬁﬂ ﬁM é}ﬂm L/,C

Regsiered Agent and Registered Office shown on the records of the Florida Dept. of Stale:

Rugisiered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

2398 Sadler KA.

Ftr andina géﬁ/ﬁ! £ v 32034 -

M

o ol Sl .
Enter nanwe ot'.\'I-I\\{chixlcrcd Agent andfor NEW Registered Office address: : —

I

1292 QuattlsField Lade.. o

NEW Registered Orfice Address:

Yeriudina Aach L 3203y )

I the limited liability company ts 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 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)
wasAwere authorized by an affirmative vate of the members of the lmited bability company or as otherwise provided in

the articles of organizitign or the gperating agreement ol the limited hability company. _
/ v
g ~ - f —
, W&gmf; _Q/ﬁ/zé{‘f// \ Hol /:;/ £ //()v/)z)c/lfu/%
Siehiire of

'La/; wmber ot authorized rcpm’b;cbwbi'a member Printed or typed name of sigiee

! hereby aceept the appoimiment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all stanaes relarive to the proper and complete performance of my duiies. and [ am familiar with and accept
the obligations of nv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
noti, 'im?r writing of iy change, ) ’
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Division of Corporationse P.O. Box 6327e Talluhassee, FL. 32314
FILING FEE: $25.00

Steiatuce of Rbgistered Agent

INFIST~ ™ .y



