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FLORIDA DEPARTMENT OF STATE _2 SEP 19 PMI2: 09

Division of Corporations Lo
ir . .4 .=z

September 9, 2022 VL

-

CYLE T. MOSES
2476 N. ESSEX AVE
HERNANDO, FL 34442 US

SUBJECT: HAMPTON HILLS, LLC
Ref. Number: M12000000358

We have received your document and check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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 cali
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist li Letter Number: 722A00020087

www.sunbiz.org
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“ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
. BUSINESS IN FLORIDA

SECTION I (14 must be completed)

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

A
State; UO.MO*W\ M\\.\S , Ll/Qo 2&?{; //

LS S (\/:\
Enter new principul office address, it applicable: /:- P /_9 .

B . . ¢ ‘/.-;/'_“ /:r.- . /oé,
(Principal office address /‘,’J.;’." j= 43
MUST BE ASTREET ADDRESS) J\."‘.,‘ i . "5 5

. /— ) S

Enter new mailing address. if applicable:

(Mailing uddress
MAY BE A POST OFFICE BOX)

The Flonda document number of this limited lability compuny is: m&a COOOO3S X

)

3. Jurisdiction of its organization: Dﬂ\we..

4. Date awthorized to do business in Florida: l I Qﬂ )] l 2012

SECTION I (5-9 complete only the applicable changes)

5. New namwe of the lunited Labiliny company:
(must contain “Limited Liability Company, = “L.L.C.." or "LLC.7)

{If name unavailable, enter aliernate name udopted fur the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contnn “Linuted Liabiluy Company,” “L.L.C.7 or "LLC.™)

6. IMamending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agept:

New Registered Oflice Address:

Enter Florida Street Address

. Flarida
Ciry Zip Code

New Registered Apvent’s Sigmature, if changing Rewistered Apent:

I herehy accept the appointment a8 regisicred agent and agree 1o act in this capacitv, 1 further agree 1o comply with
the provisions of all steiwies relative 1 the proper and complete performance of my duties, und { am famitiar with
and accept the obligations of my position as registered agent as provided jor in Chupter 603, .5, Or, if this
document is being filed o merely reflect u change in the registered office address, Fherebe confirm that the limited
linbiliey company hus been nodified in writing of this change.

[f Changing Registered Agent. Stgnature of New Repistered Agent

3

un



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

4

8. It the amendment changes person, litle or capacity in accordance with 603.0902 (1)(¢), indicate that change:

Title/ Capacity Name Address

VP &cob %.Tampos\ M . Essex Hue

Hemande, CL BUUUSC

9. Antached is o cenificate, if required: no more than 90 days old, evidencing the

aforenenuoned amendment(s). duly authemicated by the uﬂkidllmvmg custedy of records in the

Jurisdiction under the law of w]%uum s urmm?cd

m rc of the authorized representative

////(_ T MoSeS

I\pnd or printed name of signee

Filing Fee: 825.00

1

Type of Action

%le

ORemove

T1Add
ClRemove
TiAdd
CiRemove
CiAdd
ORemove
DAdd

ORemove



