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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Horseblock Road Assoclatas LLC

Neme of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concemning this mafter to the following:

-Jackia DeFllippls

Mame of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughses Pkwy. - Sulte 5005

= rs
Address = L e
»ro= T
Las Vegas, NV BO169-6014 .. & —
PR
City/State and Zip Code Y V
. rm—
e - 2
Cocuments@incorp.com pj’: U D
E-mail address: (fo be used lor future annual report natification) < N
=0 wt
For further information concerning this matter, please call: = wn
Jackie DeFllippis at ( 800 ) 246-2677 Ext. 6915
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Ciifion Building P.0O. Box 632
- 2661 Exccutive Center Circle Tallahasses, Florids 32314

Tallahassee, Florida 32301
Euclosed is a check for the following amount:

4 325 Filing Fee O $55 Filing Fee & Centified Copy
INMS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 6050114 or 603,01 16, Florida Statutes, the undersigned limited liability company
submits the following statement In arder 1o change its registered office or registered ageny, or both, in the Siate of

Flortda.
Horseblock Road Assoclales LLC

1. Name of the limited liabllity company:

2. {a) (3)]
Prineipal uMice address of [hinited (fabillty company: Muiling oudress ol lImited lisbitity ainpuny:
(Note: MUST BE STREET ADDRESY) " {Note: MAY BE POST QFFICE BOX)
2637 E. Atlantlc Blvd, PMB #141 2637 E. Allantic Bivd, PMB #141
Pompano Beach, FL 33082 Pompano Beach, FL 33082
06/27/2013 M13000004120
1. Date of filing/registration in Florida 4. Document number

5. (a) CONE MANAGEMENT, INC.
ch[nered‘.s\gcm and Reginered Office shown on the records of the Floridn Dept. of Suue:

2637 E. Aflantic Blvd. - Pmb #141

Repistered Offiee Address  (MUST BE FLORIDA STREET ADBRESS)

e o '

—-. ==

L_ - ")
Pompano Beach FL 33062 ety = T
TN~

{b) InCorp Services, inc. bet S
Enter name of NEW Registered Agent and/or NEW Registered Office nddrem: T M
o 2o

17888 67th Caurt North S0

NEW Reglsiered Office Addrass: . S:" :51-1

Loxahalchee, FL 33470
33470

Loxahalchee FL

If the limited liability company s not organized under the laws of the State of Floridn, it is hereby confirmed that afler
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. Cr, in the case of a Florida limited liobility company, it is hereby confinned that the change(s)
was/were autharized by an affiemative vate of the members of the limited liability company or as otherwise pravided in
the operating sgreement of the limited linbility company.

the articles PANIZAtiON
V O Daniel Wiener o
Printed o7 ryped nume of sipnee

Siymeiure JFu}Whﬂ o1 ilethorized representarive of & member
afrcc to comply with the

f hereby accdpt the appointment as registered agent and agree (o act in this capacine. ! further
r and cemplefe performauce of my duiies, and I am Jamiliar with and accepr

provisions of all statutes reigtive ta the pro ; I Iam it ane
the ablimations of my positiip as registercd agent as provided for in Chuptér 605, F.5. Or, if this document iy beug.: filed
ofitg e repistered office address, | hereby confirm that the limited Tiability company has béen

gkie DeFilippis on behalf of InCorp Services, Inc.

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §15.00

INTIS18 (2/14) B H l-—! COO'LZSWL}E




