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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: HHTP1Y, 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 matter to the following:

Jackie DeFilippis

Name of Person

inCorp Services, Inc.

Fim/Company

3773 Howard Hughes Pkwy. - Suile 5005
Address

Las Vegas, NV 88188-6014
City/State and Zip Code

Documents@incorp.com
E-maii address: (to be used for future annual report notification)

For further information concemning this matter, please call: =

Jackie DeFllippls at¢ 800, 246-2677 Ext. 6915 " :
Name of Person Area Code & Daytime Telephone Number '
STREET/COURIER ADDRESS: MAITLING ADDRESS: .
Registration Section Registration Section -
Division of Corporations Division of Corporations T
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallehasser, Floride 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

4 525 Filing Fee O $55 Filing Fee & Certified Copy
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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 605,014 or 605.0116, Florida Statutes, the undersigned limited i‘iabfh? company
}_l.;.bn}gs the following statement in order to change Hts registered office or registered agent, or both, in the State of
arida.

1. Name of the limited liability company: HHTP1, LLC

2. (a) )]
Principal office address of limited Ilahility company: Muiling address of limited linbility company:
nte; M ETADDRES. {Nofe: MAY BE POST OFFICE BOX)
8711 Monroa Court, Sulte A _8711 Monroe Court, Suite A
Rancho Cucemonga, CA 91730 Rancho Cucamonga, CA 51730
10/07/2014 M14000007238
3. Date of filing/registration in Florida 4, Document number

5. (a) TRAC - THE REGISTERED AGENT COMPANY
Regisicred Agent and Registered Office shown on the records of the Florida Dept. of Stnr;
236 E.6Th Avenue
Regisiered Office Address  (AfUST BE FLORIDA STREET ADDRESS}

Tallahassee FL 32303
(b) InCorp Services, Inc.
Enter neme of NEW Reglstered Azent and/or NEW Registered Office address: - -
. =
17888 67th Court North - i
NEW Regisierad Offics Addreas; o :3 3 .

Loxahalchee, FL 33470 . o -

Loxahatchea FL 33470 2

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 mede, 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 Floride limitcd liability company, it is hereby confirmed that the change(s)
was/were outhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of grganjzation or the operating egreement of the limited liability company.
V ( /g ; i Jed Davis

Signasure off member or aithdrized representative of & member Printed or typed nume of sipaee

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all.etarutes relative to the proper and complete performance of my duties, and I am japiliar with and accept

the ob?'};'mr'orz. prv position as registeredegent as provided for in Chapiér 603, F.S, Or, if this document is being filéd
to merely refidor g change in the p srtr:e acdress, I hereby confirm that the limited liability comparry has been

natified mw

kie DeFilippis cn behalf of Incorp Services, Inc.

Divislon of Carporationse P.0O. Box 6327« Tallehassee, FL 32314
FILING FEE: %25.00
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