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COVER LETTER

TO:  Registration Section
Division of Corpurations

HRC The Sanctuary L1.C
SUBJLECT:

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

Please return all correspondence concerming this imaiter to the following:

Veronica Rodriguez

Name ot Person

HRC The Sanctuary LLC

Fiem/Company

16535 NE 2nd Ave Sulie 303

Address

North Memi Beach, FE 33162

City/State and Zip Code

viereedesrodriguez2 @ gmatl.com

E-muil address: (o be used tor future unnual report notification)

For further information concerning this matter. please call:

Veronica Rodriguez 054 483-8321
at | )
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
W 823 Filing Fee 2 S55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuans w the provisions of sections GUS.0114 or 603.0116. Florida Staiutes, the undersigned limited liabilit: company
suhmits the following statement in arder o change its registered office or regisicred agent, or both, in the State of Floride.

\ - . Sy FHRC The Sancuary LLC
1. Name of the limited lability company: .

16855 NE 2nd Avenue

16835 NE 2nd Ave
2. () {b)
Principal ottice address of limited liability company: Mathing address of limited finbility company:
{Newe: MUST BE STREET ADDRESS) (Nare: MAY BE POST QFFICE BUX)
Suite 303 Suite 303
North Miami Beach, FLL 33162 North Miami Beach ( FL 33162
F2A82017 MIT000010677
3. Date of filing/registrution in Florida 4. Document number
- C T Caorporation Svstem
3.0 (a)
Registered Apent and Registered Office shown on the records ot the Florida Dept, of S
CT Corporation Svstem
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
= ~3
1200 South Pine Tsland Road - g
[
Plantation 33324 .- [
FL -
.
- e
Veronica Rodrigues, o
(b) : oz
Enter name of NEW Registered Agent and/or NEW Registered Office address: - ;‘,
¢ 3
) ) z (%]
Veromica Rodriguez - =

NEMW Registered Office Address:
16835 NE Znd Ave Suite 303

North Miam Beach 33162

[f the limited Hability company is not organized under the laws of the State of Florida. it is hereby confinmed that atier the
change or changes are made. the Florida street address of the registered office and the business otfice of the regisiered

agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed thae the change(s)
wis/werg-atitRorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the qrtictes THE LY,

zation or the operating agreement of the limited liability company.

. .
Dhnie\ ShdE-
Sipmatere ol hber or authorized representative of a member

Printed or tvped name of signec

fherebyv accept the appoimtmeq as registered agenr and agree o act in this capacire, 1 further agree to conply with the
Ovigions of all statutes relafivi o the proper and complete performance of my dutics, and [ am Jamitiar with and accept
ivations of my positio egistered agent as provided for in Chapter 6103, F.S. Or, if this document is being filed

v reflecia change in cgistered office adedress, T hireby confirm that the limited fiabilite company: has béen
Tnowriting of this chd - ’ ’ ’ '

Sighaure of Registered Agent \,\\/ el

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 825.00
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