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COVER LETTER

Z,
*TO:  Registration Scction ZYn ";,
Division of Corporations o, 7
2 A
HELLO DESILLC t{‘p‘. -
SUBJECT: o F
Name of Limited Liability Company YA %
S
Dear Sir or Madam: e
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
LALIT ABICHANDANI, CPA
Name of Person
ABIC CPA ASSOQCIATES
Firm/Company T o
303 FIFTH AVENUE, SUITE 909
= =rarr T ;{:‘:{;L\T T ol Sr S e
NEW YORK, NY 10016
D Lm/Slale and Z.ip Code "
LALITCPA@YOQURTAXADVISOR.COM
T mail address: (10 be uscd Tor fiture annual report notihication)
For further information congerning this matter, please gall:
LALIT ABICHANDAN! (212_ §76-1592
e == R TS at = 'uﬁ:n‘, ~ X TR o
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporutions
Clifton Building 1.0, Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 323014
Enclosed is a check for the following amount:
W4 525 Filing Fee 0 $33 Filing Fee & Certified Copy

INHS I8 (2/14)



_ STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
- Pursuant to the provisions of sections 605.0113 or 605.0116, Florida Statwtes, the undersigned limited liability company
.ﬂ;bmi;x the fnlfgwing statement in order to change its registered office or registered agent, or both, in the State of
Florida.
. Name of the limited liability company: HELLODESILLC
2 (a) 35 WATERGATE DR (b) 35 WATERGATE DR
Principal office address of limited liability company: Mailing address of limited liability company:
(Notw: MUST BRE STREET ADDRESS) (Npte: MAY BE POST QFFICE BOX)
SUITE 1604 SUITE 1604
SARASOTA, FL 34236 SARASOTA, FL 34236
01/23/2018 M18000000802
] Date of ﬁling/rcgistrutior{ in Florida 4. 7
5. () REGISTERED AGENTS INC

Document number

Registered Agent and Registered Office shown on the recards of the Florida Lept. of Sune:

3030 N ROCKY POINT DR
Registered Oftice Ad;l;:a' (M B

SUITE 150A
TAMPA |

G Ay

ASTREET ADDRESS) h

—

33607

" (b) INTERIM ADVISORS LLC

< 3
Zw 2
—eT— Yt T — — TR e = a e g B e T .
Enter nume of NEW Registered Agent snd/or NEW Repistered Office pddress: - g
e o a— s ,i[_: Pl ..:
>R L
1800 PEMBROQOK AVENUE v -
S = s e maan SR T I T P O L R T O ST T S IR T ™o - :
NEW Registered Offiee Address: - =
i
SUITE 195 2
R R W LT T AL X T T T ST R T S TR et M T e A L TN O TR I Ve, ST ! e ‘::
ORLANDO

ec

T A T Y I L T T T e A T el W AT TOR LY

=
41 32610

T T I S i

1 the limited Hzbility company is not organized under the Taws of the Stute of Floviga, it is hereby confiemed that atter
wits/were

the chunge or chunges ure made, the Floridu strect address ofthe rggistered office and the businesy ottice of the registered
seent will be identical. Or, in the case of a Plorida limited Hability company, it is hereby confirmed that the change(s)
a
the arthiza

uthorjzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
n pr the operating agreement of the limited liability company.

U )

Sig

———

17 -
& member or authorized representative of a member - Printed or typed nume of signec
! hereby: accept the appointment as registered agent and agree to act in this capacity. ! further agree to com
provisions of all statutes relative to the pro
the obligationg of my position as registeres
to mere : ;
notifie

v with the
ver and complefe performance of my duties. and [ am familiar with and uccept
| agent as provided for in Chaptér 605, F.S, Or, if this document is being filed
fnge in the registered office address, [ hereby confirm that the limited liability company has béen
1/ \{Tjh(mge.

Siguatote of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
IZNLIQTIR (D514

FILING FEE: $25.00



