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SR . ‘ COVER LETTER E

.Tp: Registration Section
t ]!+ Division of Corporations
1

1t .4 HAGROUP USA 1LC
SUBJECT: _ - .
SPHEs Name of Limited Liability Company

+ Dear Sir or Madam:

i '

© The enclosed Registered Agent/Registered Oftice Change and fec(s) are submitted for fling.

* Please return all correspondence concerning this matter to the following:
A

T

Juian Aristizabal
I

HA Group OSA LLLC

C 1, Firm/Company

RIS o ) )
: NI ' L

5966 South Dixie Highway, Suite 300 o '
Jegeth o Lh Address

Midmi: Florida 331437 ST

cirer 1. CityfState and Zip'Code

= mall address: (10 bL llbtd fcn f'uluru dl][lll'l' reporl notification)

For further information concerning this matter. please call:

2N oo .
Patla C- Arias 305 Y036:442
B .- — - - .. - . B i: N - . at( - )
. Name of Person *© Area Code & Daytime Telephone Number

SN Ailing Address: Street Address:

v ‘Registration Section” - 7 Registration Section

Division of Corporations Division of Corporations
+P.Q..Box 6327 The Centre of Tallahassee
Fallahassec FL 32514 2415 N. Monroe Street. Suite §10

T R Tallahassee, FL 32303

Enclosed is a check for the following amount: |

l 525 Filing Fee

O C o . B $55 Filing Fee & Certified Copy
CHiRo '
INHS18 (2/14)
H i. 1. t
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‘STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOB.
LIMITED LIABILITY COMPANY o 1
Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Statutes. th
submits the following starement in order to change iis registered office or registere

I
e undersigned limited liability company
l:

d agent, or both, in the State of Floridd.
Name of the limited liability company:

HA GROUP USA LCC

H
. "
1523 N PARK DR.SUITE 104 WESTON, FL. 33326 (b) [525 N PARK DR.SUITE 104 WESTON. FL 33326 i
2.{a) — — R
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX): <3+,
: i
1
. 08/04/2023 | - . [_2%()90:42()97.5_ . Lo l:
P R PN ! L L " L . Lt
3. Date of filing/registration in Florida . 4, P Document rumber |
_. .. .- e . . ! T 1 Mo
'I'\-.‘-'.h:l' ty r s . . N A L N - ot L " 1 'I-
W Bk VREgistered 'Agent ind Registered Offick $howri on the records of the Florida Dept. of State: 2 R
AV ACCOUNTING ASSOCIATES CORP .
. L. - . for 17 B
'Rigisiered Office Address  (MUST BE FLORIDA STREET ADDRESS - bt
!-_:‘! N ’ ..\'.|‘ | A ° :NI . . A‘"".
1. 15p 11325 N PARK DR oo
i 1 - ; 1 T . .- g T !
WESTON +. SO TR - 33326 O = 23 byt
~ - e aie ~3 !
r’= o2 —
Tl Ty '
(b) PaulaC. Arias P.A : o Pk S '
375 — -
Enter name off NE Registered Agent ancd/or NEW Registered Office address: . . U}J« . - r -
e —~ ;
rr:;r“ o l_,', :
AR A LRl M R
o x R ; ':.#i
3 NEW Registered: Qffice Address: ¢ vy v 0 2 [§1 %_ Cc;)'\ .
. 5966 South Dixie Highway, Suite 300 : 1 ‘ L;r ' . '
- . o . R . P B
Miami . 33143
: _ .FL
BEI N R RO ! ‘
If the limited ljability company is not organized unde
change ‘or changes are'made, the Florida st

r the laws of the State of Florida. it is hereby confirmed that after the

cet address of the regisicred office and the business office of the registered ..

agent will'be identical’ Or, in the ¢ase’of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authbrized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ar‘ticlcm?g?lion or the operating agreement-of the limited liability company:.
1 E _,m

Sighature of awbcr or authorized represen

Juan Aristizabal
tative of & member Printed or typed name of signee
o G : do
! hereby accept the appoiniment as registered agent and agree 19 act in this capacity. | further agree to comply with the,
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁmnhar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
10 merely reflect a change in the regisiered office address, [ héreby cunf/mn that the limited Tiability company has been |
notified tn writing of this change.. (’ ‘ : '
-
Signature of Registered Agent. .. .
i Diviston of Corporationse P.O. Box 6327e Tallahassee, FL 32314
Ve e o o . - FILING FEE: $25.00
INHSIS (2/14) '
LR :
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. i . ) -
S S | o .

P



