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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2008

EUNICE GALLETS
69 MAINE AVENUE
STATEN ISLAND, NY 10314

SUBJECT: HG DEVELOPMENT GROUP L.L.C.
Ref. Number: MO6000001933

We have received your document for HG DEVELOPMENT GROUP L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation. g

e
Please return your document, along with a copy of this letter, within 60 dagﬁ;lér
your filing will be considered abandoned. i
If you have any questions concerning the filing of your document, p!ease:—-g:g'il
(850) 245-6020. .

AR AL
]

T

S
Tammi Cline 7
Regulatory Specialist 1| Letter Number; 008A00058889

Mivicion nf Clornoratinne - PO ROY £397 - Tallabhacanae Flarida 29914



TueSmant. bey, the best chocice for
Registened rgents

COMPANY NAME AND ADDRESS
Company Name: Effective Dates:
HG Development Group LLC 11/18/2008-11/18/2009
Company Address: Incorporators e 2
69 MAINE AVENUE .r_:(-_r; =
STATEN ISLAND, NY 10314 R & T3
Company Gontact: Contact email: %}3-; = -
William Howe BH7861@mac.com ]
Contact Phone: mie gl DL
718-876-9725 ma N
State of Incorporation: N
H f ot}
Florida E
Registered Agent Name:

Eunice Gallets
Registered Agent Address

2825 SW 22" Ave. Ste. 105

Delray Beach FL 33445 US
Palm Beach County

Thank you for your order.
IncSmart.biz
702-940-9845
info@incsmart.biz




. ~FATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submils the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: HG DEVELOPMAENT GROVF UL

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

64 MAINE AVE

SO NY 1034
(b) Mailing address of limited liability company: SAME
(Note: MAY BE POST OFFICE BOX)
t; r-3
= f
3. Dae of filing/registration in Florida S 4. Document number 1;23 f -~
= T Ll
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S(%ﬁt:é;: f e
n=l o
Registered Agent: .36 MNL\E Q)UCA 05 m‘: — T
) S e
Registered Office Address: @9 6*«”_”““6’(0” DR =5 -
“TAMPR A 3%620-948F.
< ™~y

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

EUNMICE GMUETS
NEW Registered Office Address: 2825 SWII™ AU STE 105
'MUST BE FLORIDA STREET ADDRESS DELLAY AEACH
L £

JFL_5My6
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

that after the change or changés are made, the Florida street address of the registered office and the business

office of the registered agent will be identical. Or, in the case of a Florida limited liability compa
{l_e{)qll)y confirmed that the change(s) was/were authorized b
iabili

ny, it is
an affirmative vote of the members otythc limited
) ompany or as otherwise provided in the articles of organization or the operating agreement of the
limlte A pemp, ) )
j
.'w”

(Signature of & member or authorized representative of a member)

IJIWAM A -Howe

(Printed or typed name of signee)

1 hereby agce
comply wil
am familig,
£S5 Or,
confirm t

t the appointme;” as registered agent and agree to gct in this capacity. I furt
the provisions of ’;a sb! fules relative to the proper and c

er agrqe to
fule, ongﬂete performar:fe of my dufies, and |
ith and accept the obligations of my position gs registered a ed

: ﬁ gent as proyi or in C ﬁpter 608,
this df_cu_men Is being filed to merely reflect a change in the registered office address, I hereby
e limited ligbility company has been nottﬂ%d in writing of this change.

{Signature of Registered Agerlt)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (05/08)




