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COVER LETTER

TO:  Registration Section
Division ot Corporaiions

THE HDS GROUP. LLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Scot Hellpern

Name of Person

THE HIDS GROUP

Firm/Company

2100 Park Central Blvd N £#300

Address

Pompano Beach, FLL 33064

Citv/State and Zip Code

Sheilpern V@@ email.com

E-mail address: (1o be wsed for future annual report nottfication)

For further information concerning this mauer. please call:

Scout Hetlpern 934 613-1840
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0. Box 6327 The Centre of Tallahassee
Tallahassce. F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee 0 $35 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 6035.0116. Florida States, the undersigned limited liahility compuny
submits the follwing statement in order 1o change its registered office or registered agent, or both. in the State of Florida,
. . C THEIDS GROUP. LLC
1. Name of the limited liability company:
THE HDS GROUP, LLLC
2. (a)

Principal office address of limiwed liability company:
(:Note: MUST BE STREET ADDRESS)

) THE HDS Group. LLC
2100 Park Central Blvd N STE 300

Muaiking address of limited lability company:
(Note: MAY BE POST OFFICE BOX)
Pompang Beach, FL 3306

2100 Park Central Blvd N #3040
Pompano Beach, FL 33064
172972012 MI2000006633
3. Date of hiing/revistration in Florida 4, Document number
} Saranit, Nicholas
Jo(@

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Sute:

Registered Office Address

(MUST RBE FLORIDA STREET ADDRESS)
2100 Park Central Blvd N STE 300

~3
‘ =
Pompano Beach 33064 Ve :. ot
.FL - L e
e — '.“‘"“
. A N e .
(b Scott [eilpern ,:__,:_ - F{i
Enter name of NEW Registered Agent and/or NEW Registered Office address ‘:.'-'-.91 _:E O
Ton N
- .-‘ L2
e O
™ —r"_“ L]
NEW Registered Oftive Address:
2100 Park Central Blvd N STE 300
Pompano Beach

33064

[f the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that after the
change or changes 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 liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the ai;(‘t?ofnrgunizmiun or the operating agreement of the limited liability company.

Signature of a smember or :u@zcd representative of a member

: L
R\c.\/\arg Douq\*\t’/ )
provisians of all statiies relative to the pre

! hereby aceept the appoiniment as registered agent and agree to act in this capaciiy. 1 further
the obligations of my position as registere
to meref

Printed or tvped name of signee
!
Y { d e
werely reflect a change in the registered o
norifiedfin writing of this ¢

S

. agree o com
rer und complete performance of my duties. and { am familiar with and accept
}rg’m as provided jor in Chapter 603, F.S. Or,
fice

iy with the
_ . ( r/ this document is being filed
address, hereby confirm that the limited Tiabiliny company has been
gﬂl-'i Ho-\pm.r\
“Slpnature of Registered Agent i

Division of Corporationse P.O. Box 6327« Tullahassee, FL 32314
INTES18 (2/1-h

FILING FEE: 825.00



