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~ COVER LETTER

TO:  Registration Section
* Division of Corporations

HW MagketPlace LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Donme\n Gide(o Pinto

Name of Person

W MorketPlace (e

Firm/Company

60 5 Viam Ave #3072

Address
Viami , FL 23130
Citv/State and Zip Code

h W Markets@amai - Com

E:-mail address: (1o be used for future annual report notification)
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For further information congerning this matier. please call

Donelan rdexo Pintd | 136, 828 - 2094

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 532314 24135 N. Monroe Street. Suite 810

Tallahassee. Fl. 32303

Enclosed is a check for the following amount:
S{SES Filing Fee LS55 Filing Fee & Certiled Copy

INTSTS (2/1.D)



STATEME.N'I' Oi" CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0414 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of Florida,

1. Name of the limited liability company: H’N N\O“{KE\'P\O\CQ LI—'C/
2w V00 6. Miam Fve 302 w00 5 Mismy Ave #3027

Mailing address of limied liahility company:
{Note: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Miomi, Ho 3320 Miami |, FL 35120

Moy 51, 2013 L25000264 044

Document number

Date of filing/registration in Florida 4.

w Utited Sledes Corporadion Agents, Tne

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

tad

n

Registered Office Address (MUST BE FLORIDASTREET ADNDRESS)

AFH, Rivelside pve
Jockaonville F. 522072

»  Doniela T Goders Pindo

Linter name of NEW Registered Agent and/or NEW Registered Office address:

0h:2iWd 8290V £202

NEW Registered Office Address:

OO0 & Miomy fve #3062
N\ o L BBIB0

[f the limited Hiability company is 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 bedentical. Or.in the case of a Florida Limited hability company. itis heeeby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Liability company.
&\—/ Donielo T. rdefo Pints

Signature of a memthaesriuthorized representative of 2 member Printed or 1vped name of signee

{ herehy uccept the appoimiment as regisiered agent wind agree (o act in this capacitv. | further agree o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and | am ﬁuni!iar with and accept
the vbligations of my position gs registered agent as provided for in Chaptér 603, FF.5, Or, if this document is being filed
to merely reflect u chunge in the registervd office address. | hereby confirm thar the fimited Habifitv company has ﬁkeen

notified in wrigh Cchunge.

Signature of Registbreg Agunf

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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