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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hac

Nume of Fureign

Dear Sir or Madam:

Limited Liabilny Company

The enclosed applicaton, ceruhicate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

CNalec Tedhimin

Name of Person
C, Q\Wb e NSV

Firm?Company

2500 g Spaacdale Blud Beb T-112
: > Address

(s )Q.-A ?&g&m -

Cnv/State and Zip Code

ok @ L\ﬂtﬁbﬁ)(\tr\'u . ‘ndx.'e‘sxhe_m\rs
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E-maibaddress: (1o be usekl forNutureahnual report notification)

¢u =N iid

For further information concerning this matter, please call:

?ﬁk\‘r: LL I&D\'\L R.\ nl

at( 5(:;| ) 5\2' q(oé?)

Name of l)brson

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is 2 check for the following amount:

B $25 Filing Fee []830 Filing Fee &
Certnificate of Stus

CR2EQSS (9/13)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Talahassee. Flonda 32314

[ $55 Filing Fee &[] S60 Filing Fee.
Centified Copy Certiticate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2019

PATRICK ZEPHIRIN

HACA PROPERTY INVESTMENT, LLC
517 COLONIAL ROAD

WEST PALM BEACH, FL 33405

-SUBJECT: HACA PROPERTY INVESTMENT. LLC
Ref. Number: M18000008585

We have received your document for HACA PROPERTY INVESTMENT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Sge\r]\ior Section Administrator Letter Number: 519A00021236
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTLION 1 (1-4 must be completed}
l.

Name of limited liability Company as it appears on the records o the Flonda Depariment of

State: HA (N %m%_t&.\“jb)_\}&&&l\&ﬂ‘\_\.&g—__

Enter new principal office address, 1iCapplicable:

(Principul office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address

=)
MAY BE A POST OFFICE BOX) LIL
<
' —
2. The Florida document number of this limited hability company is: M \ % OO OO0 RN = .r-:., '
£ o
3. Jurisdiction of its organization: LU:}F Lo ro
4. Date authenized to do business in Florida:

% :
Seprembec 18 201Q
SECTION 11 (5-9 complete only the applicable changes)

5. New name of the heited Liability company:

{must contain “Limited Liability Company, = "L.L.C.."or "LLC.7)

(I name unavailable. enter alternate name adopied for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or maneging members adopung the alternate name. The alternate name
must contain “Limited Liability Company,” “1L.L.C.7or “LLC™

6. H amending the regisiered agent andfor registered officer uddress on our recurds. enter the nune of the new
registered agent and/or the new registered office address here:

Name of New Registered Aveny

New Registered Office Address;

Enter Flurida Sireet Address

. Florida
Ciry

Zip Code
New Registered Auent's Sipnature, 11 chunging Registered Agent:

{ hereby accept the appointment as regisivred agent and agree to act in this capacity. ! further agree io comply with
the provisions of all statwtes relative o the proper and complete performance of my dusies, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this

document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liubiliny company has been notified inwriting of this change.

It Changing Registered Agent, Sipnature of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. It the amendment changes person, title or capacity in accordance with 6035.0902 (1)¢). indicate that change:

Title/ Capacity Name Address

Tyvpe_ of Action

U

ﬁﬁ.ﬁ _Y;_e._mu k(e Dorv;\us 2500 %grmsr\;s\a 2\d Baad

Wb T 042

E&\L&P{L‘.}é&_tr k ; é il [ Rremove

D Add

[] Remove

{Tadd

[] Remove

(] Add

[ Remove

D Add

I-l Remove

9. Atached is a certiftcate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the offictal having custody of records in the
g f ity Organized.

?ﬁ'\\‘i LL_I&L‘\Y\-\ Q)

Tvped or printed nidme of signee

Filing Fee: $25.00
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