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COVFER LETTER

TO:  Registration Scetion
Division of Corporations

HENROUK ASSOUIATES LLC
SUBJECT:

Namie ot Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

MARIA L ALICEA

Name of Person

HENROCK ASSOCIATES LLC

Firm/Company

8021 SW 134TH LOOP

Address

OCALAL FLORIDA 34473

Citw/State and Zip Code

MLAC923@GMAIL.COM

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

For further information concerning this matter. please call:

MARIA L ALICEA 352 J32-4354
at ( }
Name of Persan Arca Code & Daynme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

w 525 Filing Fee 1 $55 Filing Fee & Certificd Copy

INHSIS (2/14)



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

Prrsuant 1o the provisions of sections 603,00 14 or 605.0116. Florida Stamies, the undersigned limited liahiline company
stbmits the foflewing statement in order o change its registered office or vegistercd agent, or both, in the State of Florida,
. .. L HENROUK ASSOCIATES LLC
[. Name of the limited hability company:
3021 SW134TH LOOP OCALALFL 34473 021 SW I3dTH LOOP OCALA. FL 34473
|

Mailing address of limited lability company:

2. (a
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY RE POST OFFICE BOX)
B2 SWL34TH LOOP
OCALA FLORIDA 34473
10-17-2024 L230005HMIS
3. Date of filing/registration in Florida 4, Decument number

; TREVOR ROWLEY
5. {a
Registered Agent and Registered Office shown un the records of the Flonida Dept. of State:

JUONORTH ORANGE AVE, STE 2300-N
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Auddress
390 NORTH ORANGE AVE STE 2300-N
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ORLANDO o
. FL

MARIA L ALICEA
(b)
Enter name ol NEA Registered Apent and/or NEAW Registered Ofice address

SYHY TV

021 SW 134TH 1L.OOP

LN

NEW Registered Office Address:
8021 SW I34TH LOOP

9156 Hd %2 120 21z
i

YOIN014 378

OCALA R R YR
. FL

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed thag afier the
change or changes are made, the Florida street address ot the registered oftice and the business office of the regisiered
agent will be idemtical. Or. in the case of a Florida limited Lability company. il 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liubility company or as otherwise provided in
the articles of orgunization or the operating agreement of the limited hability company.
MARIA [ ALICEA

PPanted or typed nunwe of signee

Swgnature of @ member or authorized represeniative of a member
J]gr(,‘(' o comply with the

D hereby uccept the appoiniment as registered ugent and agree to act in this capucitv. 1 further ¢ ! )
provisions of all statuies relative to the proper and complete performance of my duties, and | am Jamiliar with und accept
wpter 603, F.S. O, i this document is being filed

the obligations of my position as registered agent as provided for in CH f] . Or if this. :
o mervely reflect a change in the registered u]‘?r(‘e address, { heveby confirm thut the limited liability compam: has heen

notified’in wq{ s change.
:

Signature of Registered Agent

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

INHSIE (27114



