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Epwarp C. Hawkins & Co., Ltn.
CERTIFIED PURLIC ACCOUNTANTS
1267 WEST 9TH STREET. SUITE 400
CLEVELAND, OHIO 44113-1064

(216) B61-11365
FAXG (216 BE1-007 L4

November 16, 2017

Registration Section
Division of Corporations
Chifton Building
2661 Executive Center Circle
Tallahassee. Florida 32301
VIA FEDERAL EXPRESS

Re:  FEdward C. Hawkins & Co., Ltd.
Ladics and Gentlemen:

Enclosed please find the following items which are being submitted for Edward C.
Hawkins & Co.. Ltd.. an Ohio limited liability company who is registered to transict business in
Florida as a foreign hmited liability company under the name Edward C. Hawkins & Co.. Ltd..

LLC:

[, Statement of Change of Registered Office and Registered Agent for Limited
Liability Company; and

2. A check in the amount of Twenty-Five Dollars ($25.00) made payable 10 the
“Florida Department of State.”

Please file the Application and provide evidence of the filing at your earticst
convenience.

Thank you for your assistance in this matter.
Very truly yours.

Ann Maric Hawkins

AMH: dsz

Enclosures
Unbkdward C. Hawkins & Cou LM cttes\ 201 onda Division of Corporanens. (116,201 7.docy



COVER LETTER

TO:  Registration Section
Division of Corporations

_ Edward C. Hawkins & Co., Ltd., LLC
SURIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee{s) are submitted for filing.

Please return all correspondence concermng this matter to the following:

Ann Marie Hawkins

Name of Person

Hawkins and Company, LLC

Firm/Company

1267 West 9th Street, Suite 500

Address

Cleveland, Ohio 44113

Citv/State and Zip Code

annmarie. hawkins@echawkinsitd.com

E-matl address: (10 be used for future annual report notification)

For further mformation concerning this matter, please call:

Daniel S. Zulanat (772 ) 763-2050
al
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifton Building O, Box 0327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassec, Florida 32301

Enclosed is a check for the following amount:
4 $25 Filing Fee U $55 Filing Fee & Centitied Copy

INHSI8 (2114



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to Ihel] )

submits the following statement in order to change iis registered office or registered agent, or both, in the Siate of

Florida.

1. Name of the mited hability company:
2. (a)

1267 West 9th Street, Suite 500

rovisions of sections 6030114 or 605,01 16, Florida Statuies, the undersigned limited liahiling companm
Edward C. Hawkins & Co., Ltd., LLC

Principul office address of limited liability company:

(b)
\Note: MUST BE STREET ADDRESS)
Cleveland. Chio 44113

1267 West Sth Street, Suite 500

Mailing address of limited hability company

{Note: MAY BE POST OFFICE BOX) '
Cleveland, Ohic 44113
9/28/2015

fad

Date of filing/registration in Florida
Assistan r
5. (a) ssistant Secretary

M15000007994

Document number
1200 South Pine Island Road
Registercd Office Address

Registered Agem and Registered (ffice shown on the records of the Florida Dept. of State;

(MUST BE FLORIDA STREET ADDRESS)
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(b) Ann Marie Hawkins 0T m
Enter name of NEW Registered Agent and/or NEVW Registered Office address: -:__'\:;.' :‘ C}
— .
. 2LV W
506 SW Federal Highway St WD
NEW Registered Office Address: )
Stuart

p1 34994

the change or changes are made. the Florida street address of the registered oftice and the business oftice ot the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agre
/ W
AV,

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
agreement of the limited Lability company.
Signature of a memher or authorized represenfative of o member

provisions of all statutes relative 1o the pre
the obligations of my position as registere

Ann Marie Hawkins
L hereby aceept the appointment as registered agent and agree 1o act in this capacite. I further agree to comply with the
/
notified in writing of this change.

—,

Primted or typed name of signee

wer and complele performance of my dties, and | cm_:]%mzi!iar with and aceept
. 4 agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflecd a Change in the registered office address, T hereby confirm that the limited liability company has béen
Signature of Regestered Agent I
INTISIR (2/14)

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



