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» COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: HIALEAH Hoter TV LLC

Name of 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 matier to the following:

DAVIp GCARFINKLE

Name of Person

HZpléad Horel Jv Llic

Firm/Company

1915 HaRRISoN STREET [sr Fliok

Address

HolldWoap F [, 33220—-0/7

City/State and Zip Code

d a0 bris cayweqr2 ansrie. Com.

E¥nail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

¢YRus WEST a¢ 385 | 86b— 9400
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E§25 Filing Fee El $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order (o change its registered office or regisiered

agent, or both, in the State of Florida.

L. Name of the limited liability company: HIAZE'?” #OTéd W‘éc

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)}

7/29/4003

3. Date 0t‘ﬁfing/régistration in Florida

]9/5 HARRRISoN STREET
[sT Floor

//ozgm/me FL. 3302¢g -—ﬁf 7

MoB000003525

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:
Registered Office Address:

Col FrRATION SERVICE Comfpry

[20/ HAYS SrRcé7
TALEAHASSEE FC.3230]-2x3 5

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

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

Daviyp GALFIMELE

1915 HarRison) Sieer
/sT Floofe
Heotlywool

TL _33¢20 -50/7

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 changes are made, the Florida street address of the registered office

and the business g

¢ of the registered agent will be identical. Or, in the case of a Florida limited
ereby confirmed that the change(s) was/were authorized by an affirmative vote
mitad liability company or as otherwise provided in the articles of organization
el Of the limited liabilily company.

Signature ol a membef or authorized representative of a member

Boawm_ Faecock

Printed or typed name of signee

I hereby accept th
compty with (5

amrs of all stqru

addpe'ss, A hpeels ¢ limited liabi

INHIS 18 (05/08)

s
Z
Ak
iviston of Corporations, P.O. Box 6327, Tallahassee, FI, 3231

FILING FEE: $25.00 '

e appointment as re?gislered.agenl and agree (o gct in this capacity. [ further agree to
es relative (o the proper and complete ferfm‘rzwf?ce 0,
eapl [he obligations of my position as registere )
ument is em;’r filed t merely refiect’a ¢ g;tqug in theregisterid office
ity company Has been notified in writlpg

- Y duties,
agent os proVvéded for in
$.0f this change.
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