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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL. 32312

10/11/2023

Acc#120160000072

Name: HAFETZ AND ASSOCIATES, L.L.C.
Document #:
Order #: 15167066

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L] OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
cocs: ||

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: §

55.00




COVER LETTER

TO:  Registration Section
IJvision of Corporations

Hafetz and Associates, L.L.C.
SURJECT:

Nanie of Limited .tability 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:

Daniel Y

Name of Person

NFP Corp.

Firm/Company

200 Park Avenue Suite 3202

Address

New York, NY [0166

Citv/State and Zip Code

dhrankai@nip.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Daniel Yi 212 301-4000
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [Jivision of Corporations
Clifton Building P.O. Box 6327
26461 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Fnclosed is a check for the following amount:
0l $25 Filing Fee 0§35 Filing Fee & Certified Copy

INFIST8(2/14)

LOI - #1772019 Welters Kiuwer Online



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

Pursuant o the provisions of sections 603.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agem. or both, in the State of
Fiorida.

I

. . e Hafelz and Associates, 1L.1L.C.
Namg of the limited liability company:

EIE2ND AVENUE NE STE 914
2. (2}

609 NEW ROAD
(b)
Pringipai oflice address of limited Lability company:

(Note: MUST BE STREET ADDRESY)
ST PETERSBURG. FILL 33715

Mailing address of limited Liability company
{(Note: MAY BE POST QFFICE BON)
LINWOQD, NJ 08221

172272016 M16000000623
3. Date of filing/fregistration in Florida 4. Document nuimber
_ SCHMIDT, JAMES AL ESQ
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
777 S HARBOUR ISLAND BLVD STE 215
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ; t %:
i D
|
<. o -
OO g
. = —
Tampa . 33602 a’.‘.,‘;:' —_— —
Fl. AR |
—
M- -~
C T Corporation System i g =..._..! :
-r;
(b) -
Enter name of NEW Repistered Agent andfor N1EW Registered Office address oo -
I oW
= o |
>
NEW Registered Office Address:

1200 South Pine Island Road

Plantation

33324

[f 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 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articl sFt'or vanfzation or the operating agreement of the limited liability company.

Veronica Moo, Manager
Signaerd ol a member or authorized representative of a member

Printed or typed name ol signee

[ hereby accept the appointment as registered agent and agree 10 act in this capacitv. [ further agree o cum/)f_ v owith the
provisions of all statutes relative to the proper and compleie performance of my dutics, and [ am ﬁzma’!:’ar with and aceept
the obligations of my position as reg:'.-;lerec/ agent as provided for in Chapeer 603, F.S. Or, if this document is being filee
1o merely reflect a change in the registered 0]5

notified in writing of this change.

ice uddress, [ hereby confirm that the limited Tiability compame has been
By C I’ Corporation Svstem gé fﬁ?
5 .

Signatere of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INFISTE (2/1:4)
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