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COVER LETTER

TO:  Registration Section
Division of Corporations

First Hannahs Realty, LILC
SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Kyliv Conrad & Kavla King

Name of Person

Corpl. Inc.

FirnvCompany

7700 E Arapuhoe Rd Ste 220

Address

Centennial, COR0L2

Citv/State and Zip Code

F-mail address: (1o be used for future annual report nohification)

For turther inforimation concerning this matter, please call:

Kvlie Conrad 720 8239273
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassce. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
525 Filing Fee O $55 Filing Fee & Centified Copy

INHSTE (2/1-h



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

Pursuani to the provisions of sections 603.0114 or 6050116, Florida Statues, the undersigned limited fiability company
subhmits the follenving statement in order to change its revistered office ar registered agent, or both, in the State of Florida,

. . . . First Hannahs Reahy. 11.C
1. Name of the limited liability company: '

1801 N, MILITARY TRAIL 31 W ROCK TRAIL
2 (a) N £ (b) I W ROCK TRAI

Principal office address of imited liability company:

Mailing address ot limited liabitity company:
tNote: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

ST 200

BOCA RATON, FL 33431 STAMEFORID. CT 06502

0373172023 L2000 147870
3 Date of filing/registration in Florida 4. Document number
- CORPORATION SERVICE COMPANY
S EY ~
Registered Agent and Registered Office shuwn on the records of the Flonida Dept. of State; -
9 . e =
1201 HAYS §1 ,_;g ‘Tﬁ
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) |
= 0
= EY
TALLAHASSEE ., 32301 -
’ FL o &
Registered Agents Ine (oa}
(b)

Enter nune of NEW Registered Agent and/or NEW Repistered Office address:

7901 Jth Si N

NEW Registered Office Address:
Ste 00

St Petersburg 33702
£ FL

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the regisiered otfice and the business oftice 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)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liability company.
It BRUCE KLENOFE BRUCE KLENOQFF

Signatere of o member or avthorized representative of @ member

Printed or typed pame of signee

[ hereby accept the appointmient as registered agent and agree 1o act in this capaciiy, 1 further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and { am ﬁurn’h’ur with and accept
the obligations of my position as regiseered agent as provided for in Chapier 603, F.S. Or. i ihis document is being filed
1o merely reflvet u clange in the registered (th{'e ddldress, 1 héreby confirm that the limited liabilin: company has béen
notified invwriting of this change. - ’ '

/s DAVID ROBERTS

Signature of Registered Agem

Division of Corporationse P.Q. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00

INHSIR (2/14)



