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EXAMINER




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: HGOP LLC

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Miriam Katz
Name of Porson
-
-t (=] .
LD
Vcorp Services, LEC <A 2 N
Firm/Company 3:7;?;\ < -
v \’
42 2 M
25 Robert Pitt Drive, Suite 204 e 2
Address -—f‘\’f‘ = o
R
EX-r
S P
Monsey, NY 10952 >

City/State and Zip Code

mkatz@vcorpservices.com

E-muait address: (0 he used For Tuture annoal report aotification)

For further information concerning (his matter, please call:

Miriam Katz alf 845 3y 425-0077
Nome of Person Arca Code & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Rivision of Corporations
Clifion Building 1.0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enelosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INTISTH (3/08)
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IS

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

Pursuant 1o the provisions of secrions 608416 or 608.308, Florida Sratutes, the undersigned lmiied
tiability company submits the follovwing stafeinent in order 1o change its regisiered office or registered
agent, or both, it the State of Florida,

[. Name of the [imited fjability company: HGOP LLC
2. {a) Principal office address of limited liability company: 4512 FARRAGUT RD.
(Note: MUST BE STREET ADDRESS) BROOK! YN NY 11203
(b} Mailing address of limited liability company: 4512 FARRAGUT RD.
(Note: MAY BE POST OFFICE BOX) BROOKLYN NY 11203
> <\
08/28/2002 M02000002259, &,/.9‘ P
3. Date of filing/regisiration in Florida 4. Document number ’1;7,("‘ 6(7(. (
2 <
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of%ﬁ o O
W %
Registered Agent: GANZ, SIMON (NN \
‘A *
Registered Office Address: 5055 COLLINS AVE (,:2‘, {p
APT 3C X
MIAMI BEACH FL 33140 US %

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Veorp Services, L1C

NEW Registered Office Address: 5011 South State Road 7, Suite 106
(MUST BE FLORIDA STREET ADDRESS)
Davie JFL33314

I the [imited liability 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 ihe registered office
and the business office of the rcgistcrcdun ent 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 affirmative volte
of the members of the imited liability company or as otherwise provided in the articles of organization
or the opergting agreement of the limited liability company.

Signature of a member or authurized representative af u menmber

S—imm @aaz

Printed ar typed name of signee

I hereby accepr the appoiniment as registercd agent und agree 1o acl i s capaciiy. 1 fintler agree to

coﬂpiy with the prawls'rmm of all statules relative to the proper and complete fe;-/u:'mmrce of my duties,

and [ am familiay with and decept the nbhﬁa_mm.'g of my position as registered agent as provided for i

Chapter 608, 8. Or, {f this document is being Jiled 1o merely reflecra change i ihe registered office

a I herepy confirm that the imited abi n%'_;‘nmpmry lias been notified’in vwriting of this chinge.
g

diress.
(cs//ge// oS Lic, M fal
HUAN 2 f

Signnfure of Repistered Agent

Division of Corporations, I'.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INMS 18 (05/08)



