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Sunshine State Corporate Compliance Company . |

3458 Lakeskore Drive, [alluhassee, [lorida 32372

(850) 656-4724

DATE 06/18/2024

“WALK IN*™

ENTITY NAME HHC/RHD Holdings, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Cpy
d&rﬁﬁéﬂf &Pg
&»agﬁam af Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&mﬁa’ &ﬁ; af Arts & Awendments
&mﬁcm af ﬁmc/ § tandug

YAPOSTILLE / NOTARAL CERTIFICATION **

COUNTRS OF DESTIRATION
NUMBLR OF CECTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ TP

Floase cal? Tina al the above ramber (faﬁ any (ssues or Concerns. Thank $oa o mach/

TOTAL OWED $25




COVER LETTER

T(:  Registration Section
Division of Corporations

HHC/RND Holdings. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered AgentRegistered Office Change and fee(s) arc submitted for filing,

Please retumn all commespondence concerning this matter to the tollowing:

Tsvi Goldstein

Nanmwe of Person

Platinmn Agent Services LLC

Firm/Company

99 West Hawthome Ave.. Suite 408

Address

Valley Stream NY [ 1580

City/State and Zip Code

agent@plaunumiilings.com

E-mail address: (10 be used for future annual report netification)

For further information concerming this matter, please calt:

Tsvi Goldstein 718 TO5-9REG
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassee
Tatlahassee. FLL 32314 2413 N. Monroe Street. Sunte 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSER (2/i4)



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

submits the following statement in order to change its registered office or registered agent, or both, in the State of Floride.
[ Namc of the limited liability company:

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liabiliny company
FIAC/RETD Holdings, L1LC

a /o WildStar Partners LLC

- [

Principat oflice address of limited linbilily company:

b) ¢/o WildStar Partners LLC
(Nete: MUST BESTREET ADDRESS)
241 NE 4th Street. Suite C

Mailing address of imited liability company:
{Note: MAY BE POST OFFICE BOX)
1735 Sutly's Frail. Suite 204
Delray Beach. FL 33444 Pittsford, NY 14534
202212022 MO7000003619
3 Date of filing/registration in Florida 4. Document number
Grallman, John
5. (a)
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
3600 Hamlet Drive
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Delray Beach . 13445
d JFL
(b) Platinum Agent Services LLC e
Enter nume of NEW Registered Agent and/or NEW Registered Office address (_-' ﬂ__
155 Office Plava Ixr . {
NEW Repistered Office Address: :_,'_ -
et
Tallahassee

I the limited hiubility company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes arce made, the Florida street address of the registered office and the business office of the registerced

agent will be identical. Or, w the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of arganization or the operating agreement of the limited abitity company.
/57 Mughan Schubmeht

Stgnature of 2 member or authorized representalive of @ member

Meghan Schubmeht

Printed or ivped name of signee
[ herehy accept the appointient as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties. and 1 am Jumiliar wit
the obligations of iy position us regisiered agent as provided for in Chapier 603, F.S.
ta merely reflect a change in the registered ]‘7 ¢
notified in writing of this change.

h
ffice address, hereby confirm that the fimited Tiahilin: companmy has been
£5 Steven Frivdman
Signitture of Registered Agent

! (h aned accept
r i this document is being filed

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSES (2/14)



