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c%) | CsSC - WILMINGTON
: 251 Little Falls Drive
CSC Wilmington De 19808
)
800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS

From: Ashley Jiminez ashley.jiminez@cscglobal. com

Date: November 16, 2015
Orderd: 917722-025

Re: HAWKINS PARK PROPERTIES LLC

Enclosed please find:

XX Change of Registeqqd Agent and Office.
XX Check 1in the amount of $25.00. : o
. (1]
Please take the fcllowing |action: . - 1)
J 5
AX File in your office on a routine basis. f“ o v
XX Issue Proof of Filﬂng. ' > oy
XX Please return evidence to the following: ) 9 :;j
\ ) B -
Attn: Ashley q%minez B
c/o Corporation Service Company E§
251 Little Fallls Drive
Wilmington, DE | 19808
XX Return envelope 1is jalso enclosed for your convenience.
Thank you for your qssistance in this matter. If there are

any problems or questions |with this filing, please call our office.

QUCA . XCOA




I
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

'ursuant to the

subinits the following statement in order 10
Flarida.

Q
1.

Name of the imited tiability company:

rovisions of sectivns 6050114 or 603.0116, Floridu Stetutes, the undersigned fimited liability
chunge ity registered office or registered agent, or boih, in the

compuny
Stare of

'HAWKINS PARK PROPERTIES LLC

I

2. (a) _1035 NW 21 TER | (b} 1035 NW 21 TER
Principal othice address of limited lini%il 1y compiny: Muailiog address of limited liability conpany:
[(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
!l
MIAMI, FL 33127 | MIAMI, FL 33127
08/14/2015 M 15000006446
3, Bate of filing/registration in Florida 1, Document number
5. (&) ___Fuhrman, Thomas Rex

. . R ]
Registered Agent and Keistered O11ice shown o

3 the records of the Flovida Dept. of State:

| ;
4430 Santa Maria St ! 2 'f"g
ey r= —
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) > - ﬂ
7 i b4
| = 2 ——
h :’j =3 1\
- / . Tiow :
\ L. [
Coral Gables ) CFL 33146 o . i
= "3
(b} _Corporation Service Company = "
Lnter name of NEMW Revivered Auvent andior NEW Reoistered Office address: ~. (S
1201 Hays Street
NEW Registered OfYice Address: !
L‘
|
Tallahassee i CFLL 32301

1

I the limited ltability company is not organized

under the laws of the State of Florida. it is hercby confirmed that atier

the change or changes are made. the Florida su"‘elbt address of the registcred office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote (sthlc members of the limited lability company or
the articles of organization or the operating agreément of the limited liability company.
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Signatitre of a member o authorized representative of 4

einher

Fhereby accept the appuimment as regisiered glmm und ugree
provisions of all staiutes relaiive 1a ihe proper'aid complete
the obiigations of my position as registered o
1o merelv reflect a chunge in the regisiered o}f

il inweriting of thivgh

Ay

Agent Corporation SCW

Signatired

CRINITE

Company

- - ~ " -

Division ol Corporati
{

INHST8(2/14)

f cte performance of my duties, and {am jumitiar wit
énf us provided jor in Chapér 603, .5, Or,

fee uddress. [ herehy confirm that the limied f

as otherwise provided in

Rafael Lopez, Authorized Person

Printed or tvped name of signe

o act inthis capacity. 1 firther agree to comptv with the

and aveepn

if s document is heing rited
fability compuny has bien

By Grace L. Kirby. Assistant Vice President

nse P.(). Box 6327e Tallahassee, FI, 32314
FILING FEE;

$23.00



