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COVER LETTER
TO:  Regtstration Section
[nvision of Corporaiions

HILIFT 360 LLLC
SUBJECT:

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

Please return alt correspondence concerning this matier to the following:

ROBERT THOMSON

Name ot Persan

v B
(=] =
= =
. ST T e )
RIVERGENT TRUST, I.I.C ) =
m L
Firm/Company '” ey
1201 $. ORLANDO AVE. SUITE 370 o
I h
Address N
o) -

WINTER PARK, FI. 32789

Citv/State and Zip Code

wmchdtrivergenttrust.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

DEBORAH SHORE: 407 915-3573
at ( )
Mame of Person Area Code & Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
w $23 Filing Fee 0 S35 Filing Fee & Certitied Copy

INHSIS (2/19)



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

Pursucor to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabifity compam
suhmits the following statement in order 1o change its regisiered office or registered ageni, or both. in the State of Florida

HILIFT 360 1.1L.C

1. Name of the limited tability company:
2. (a) (b)
Prinvipal oftice address of limited Liability company: Muailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note. MAY BE POST OFFICE BON)
F125 SOLANA AVE PO BOX 1270
WINTER PARK. FL 32790

WINTER PARK, I'1. 32789

L.22000060661
Document number

02/04/2022
3. Date of filing/registration in Florida 4.
5. {a)
Registered Agent and Registered OfTiee shown on the records ot the Florida Depl. of State:
BRYAN.F, WILLIAM Il
(MUST BE FLORIDA STREET ADDRIESS)

Registered Offive Address
9039 U.S. HIGHWAY 341
LEESBURG ., 347838
FL
O
C’—;l..
=

{h

Enter name of NEW Registered Agent andfor NEW Registered Office address

OM:eHd 1~ 435 gno

BRYAN.F. WILLIAMII

NEW Registered Office Address:

1125 SOLANA AVE

WINTER PARK 32789
. FL
If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that afer the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited lability company. it is hereby confirmed that the change(s)
firmative vole of the members of the imited lability company or as otherwise provided in

greement of the imited liability company.

peratil
g BRYAN.F, WILLIANM I
representative of a member Printed or tvped name of signee

this document is being pilec

by

was/were authorize
the articles of g

Sigrature of g member or uu[hori)vd
{ hereby aceept the appointment as registered agent and agree 1 act inthis capacine. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dwiies, and [ am jamiliar with and accept
ered agent ax provided for in Chapor 663, F.S. Or, if this |
redd office address, [ héreby confirm thar the United Tichiline company: has been

the obligations of my position as regist
to merely reflecty ¢ '
notified i e

o))

/

Signature ol Regisiered Agent
Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

SHS T (271



