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COVER LETTER

TO:  Registration Section
Division of Corporations

wer_ HAQCO _TECH LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Josh  Coaar

Name ofWrsosl

HAMiCo  Trew  Lic

Firm/Company
43 5. Coptal Lafe De Aot 11/

Orlonde  F 1 %250,

'City/State and Zip Code

ﬁckha(vev H¥ © Gpmal (6M

E-mail address:{to be used for fpture annual report notification)

For further information concerning this matter, please call:

F[fdfid{ H‘ﬂf{/&f/ al(]é& l ) 777 - (17§3

Name ot Pershn Aren Code & Tug tinme Telephons Number
Mailing Address: Street_ Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check Tor the following amount:
@$35 Filing Fee O $55 Filing Fee & Certified Copy

INHSIES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to ihe provisions of sections 603 0114 or 603.0116. Florida Stanes, the undersigned limited lability company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of Florida.

I, Name of the limited hability company: HA(L(O TFC H LLC
2w 10U S Capkal Lafe Dc 177 w43 S. Coyotal Lake Dr 1

Matiling address of limited Hability company:
{vate: MAY BE POST QFFICE BOX)

Pringipal office address of limited liability company:
(Nore: MUST BE STREET ADDRESS)

Ucltde (T o Oclnde JE( 22500

By | L g300050 522

4, Document number

3. Date uf (ling/registration in Florida

5o @ Treyor  [howies ol Thc Agkioits

Registered Agent and Rv;gisu:rcd.ﬁ)fﬁcu shown on the records of the Flofida Depi. of Sianwe:

40 Nurkw Oconge Ave e Qv0b-A

Regisiered Office Address (MUST R’!‘,‘ FLORIDASTREET ADDRESS)

U(\C’f\do L eyl o
w J0S~  Conar 7

Enter name of NEW Registered Agent and/or NEW Registered Office address: m
[ ¥ 4

042 S, Crpda] LokKe Do Ast 1175

NEW Registered Otfice Address:

a3t

Y
LE:S Hd £- 2304202

O([ﬁf\do 22800

[ the limited ttability 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 sireet address of the registered office and the business otfice of the registered
agent will be identical. Or, in the,case of a Florida limited Liability company. it is hereby contirmed that the change(s)
was/were authgfized by anadQridative vote of the members of the limited liability company or as otherwise provided in

. 7 - . - - oy
ihe articles icloperating agreement of the limited liability company.
ffac

\/ / - Ffedf.c)x

Signature.6fa membepor auWuscnmivc of a member Printed or typed nigfie of signee
T as registered agent and agree w act in this capacity. 1 jiwtherlagree to comply with the

f herghy ac Eprthe appuin
provisions $Pall statures relative 1o the praper and compleic performance of my duties, and | am familiar with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, 175 Or, ([ this decwment is being filéd
to mereflv reflect’ a change in the registered Qbk‘(’ address, | héveby confirm that the limited liability company has been

notified in wri!i?g of this change,

Signmyf‘éf chisicréﬂ Agent

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

INTISIS (2/1)



