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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2023

COLMAN BREGER
170 WILLIAMS DR STE 201
RAMSEY. NJ 07446

SUBJECT: HERTZ FURNITURE SYSTEMS, LLC
Reif. Number: M18000002641

We have received your document for HERTZ FURNITURE SYSTEMS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. =

I you have any questions concerning the filing of your document, please:cali

{850} 245-6050. T
=
Tammi Cline L
Regulatory Specialist Il Supervisor Letter Number: 823A000199ﬂ§
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COVER LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: Hactz Forndver Sosteat, LLC

Name of Limited Liability Companv

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

(2/;mmf—1reacf

Name of Person

]—’(rh (urn.‘}ur-{ gvSJ-(mS’ L{c¢C

Firm/Company

/70 A///‘mr—D_r. 5\4‘-(,9.0,

Address

(Zemsey AT 07996
City/State and Zip Code

(oq/emaa = Acr“fz Cul"'r\«?l'urC . T

E-mail address: (10 be used lor future annual report notification)

For further information concerning this matter. please call:

/.’/{M{Aqrfﬁ((

a( 2¢l Y T 29pre C

Name of l’crmn

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:

] 8§25 Filing Fee Tl $55 Filing Fee & Cerufied Copy
INHSIR (2114
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pursuani to the provisions of sectiony 605.0114 or 603.0116, Florida Statutes, the undersigned fimited liability compuany
submils the following statement in order (o change its registered office or registered agent, or both, in the Swie of Florida.

1. Name of the limited Hability company: #‘-f'\‘ z "l-,u ca.tvee g-'r J Fum £, &L C

2.6 170 be.flams D7, (b) 120 (o llams “Dr
Principal affice address of limited kability company: Mailing nddress of limited Linbility company:
(Note: MUST RE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
Ste 20 SHe Dol
’?A"‘-‘C}l /‘/T 07‘/({,6 e 'ﬂr\m.ltq.'. pNEe) O?H/Yé_
318 /7 K N Ml Eecovoas Ml
3. Date of filing/registration in Florida 4. Deocument number

5. (a) Dﬂh-"-f Meqgtan

Registerca Agent and Registered Otfice shown on the records of the Floridn Dept. of State:

7539 S.ecca TS €.
Regtered Office Address (MUST BE FLORIDA STREET ADDRESS)

,\go(_‘q ,7(,"‘!/\ , FL. 33 ng__

P [ e ]
B = o
=
(b} 2 [(sen Kafzwer 3w =3 .
Enter name of NEW Keptstered Spent andlor NEW Hepistered Office midress: e rU,?, “"ﬂ
T o P
:—C 8 Tz
S ooy AMw [28TL Lane n ;

NEW Registered Office Address: _‘(.': v g !ﬁm
Teon I

=35 wn

~ P

[(Parefand F.__ 33076

.
If 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, O, 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 Yability company or as otherwisc provided in

the anieWopcmling agreement of the limited liability company.
6 /c'... e " Qreger

Signature of 8 member or authorized representalive of @ member Prnted or typed name of signee

[ hereby accept the appoinimen! as regisiered agent and agree lp act in this cupacity. I jurther agred fo com ly with the
rovisions of all statutes relative to the proper and complele performance of my dreties, and { am ﬁmlih’m’ with and accept
the obh’fvan'ans of iy pasition s registered agent as provided for in Chapter 605, .8, Or, if this document is being filed
10 merely reflect g change in the registered uﬁu'e address, | hereby confirm that the limited iiability company has Geen

notified in writi of this change.

g .
Signaydcof Reégisiered Agemt

Division of Corporationse P.O. Box 6327 Tallahussee, FL 32314
FILING FEE: $25.00

INHS18 (2114)



