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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2016

EVAN RAPOPORT
105 SOUTH NARCISSUS AVENUE, SUITE 701
WEST PALM BEACH, FL 33401

SUBJECT: HEDGECO INVESTMENT MANAGEMENT, LLC
Ref. Number: M10000005184

We have received your document for HEDGECO INVESTMENT
MANAGEMENT, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051. =t
- ot €}
[T pen
Deborah Bruce 5o
Regulatory Specialist Il Letter Number: 716A00023520
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COVER LETTER

TO: Registration Section
Division of Corporations

HEDGECO INVESTMENT MANAGEMENT, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

EVAN RAPOPORT

Name of Person

HEDGECO INVESTMENT MANAGEMENT, LLLC

Firm/Company

105 SOUTH NARCISSUS AVENUE, SUITE: 701

Address

WEST PLAM BEACH, FLORIDA 33401

City/State and Zip Code

ROSEMARIE@HEDGECOVEST.COM

E-mail address: (to be used for future annual report notificatian)

For further information concerning this matter, please call:
361

ROSEMARIE LOSARDO
at { )
Area Code

835-8690
—
i

Naine of Person

Enclosed is a check for the following amount:
0O $30.00 Filing Fee &
Certified Copy

O $55.00 Filing Fee &

)
O $60.00 Fili Fee, L
CcrtiﬁcaEtﬂ’-‘Stan_}_s_. &
Certified@opy o

B $25.00 Filing Fee
Certificate of Status
{additional copy is enclosed}
(additional copy is cnciosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



' COVER LETTER

TO:  Registration Section
Division ot Corporations

sussecr: HedgeCo Investment Management, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Evan Rapoport

Name of Person

HedgeCo Investment Management, LLC

Firm/Company

105 S. Narcissus Ave., Ste:701

Address

West Palm Beach, FL 33401

City/State and Zip Code —
Fo 2
. e, &
Rosemarie@Hedgecovest.com % = M
E-mait address: (10 be used for future annual report notification) o= —
gz i
For further information concerning this matter, please call: :J\, IS g
. . Ly
Rosemarie LoSardo D61 835-8690 ext: 7050 =

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

Eunclosed is a check for the following amount:

[ $23 Filing Fec [] $30 Filing Fee &
Certificate of Starus

CR2E0OSS (9/15})

Area Code & Daytime Telephone Namber™

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

(1835 Filing Fee & ] S60 Filing Fee.
Certified Copy Cerntificate of Status &
Certified Copy
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B ‘ v !
v APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

sue: HedgeCo Investment Management, LLC

Enter new principal otfice address, if applicuble:

{Principal office addresy

MUST BE A STREET ADDRESS)

Enter new mailing address, i€ applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

M10000005184

2.The Fiorida document number of this limited tiability company is:
——
pe T
o ~a
e e . DE -~ = |
3. Jurisdiction of its organization: . il T
=r = Tl
: i . 1172412010 o 2
4. Date uuthorized wo do business in Florida: ~ o inre = e
[ S5 3040 — i"‘-
\ g vege \ . L
SECTION 11 (5-9 complete only the applicable changes) AR P =
. e BN XL
5. New name of the Limited liability company: e D
{must contain “Limited Liability Company. * " L.LjGy= or $#LC™)
6_‘-’.‘.‘: —
x> D

(I name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

muslt contain “Limited Liability Company,” "LL.L.C.” or "LLC.™)

6. [t amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repistered oftice address here:

Niame of New Registered Agent: o

New Repistered Oitice Address: i
Farer Florida Street Address

, Florida
Zip Code

Ciry

New Registered Agent’s Signaiure af changing Registered Apent:

P hereby aceept the appointinent as registercd agent and agree 1o got in this capacity. ! further agree 1o cemply with
the provisions of all statutes relative to the proper and complere performance of my duties, and L uns familiar with
and accept the obligations of my pasition as registered agent as provided for in Chapter 665 F.S. Or. [ this
document is heing filed 10 merelv reflect a change in the regisiered office address, | hereby confirm thar the timited

liahitiny company hay heen notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Agent

-
3
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Al

IMthe amendment changes the jurisdiction of organization, indicate new jurisdiction

8. Ilthe smendment changes person, title or eapacity in accordance with 605.0902 (1)(e). indicate that change

Type of Action

Address

Title/ Capacity Name
MGR Evan Rapoport 400 Clematis Street, Ste:205 Clnda

West Palm Beach, FL 33401
(W] Remove

105 Narcissus Ave., Ste: 701
@ Add

MGR Evan Rapoport

West Palm Beach, FL 33401
] Remove

[add

] Remove

—-‘
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> o[ Add
[T Remove

z\thu.hul Is a certtheale, irquLlilCd no more than 90 days old. evidencing the
4 b he official having custody of records in the

- .
frennized.

L
Signature of the authorized representatiy

Evan Rapoport

ped or printed name of signee

Filing Fee: $25.00
4




