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COVER LETTER

TO:  Registration Section
Division of Corporations

R HACA PROPERTY INVESTMENT LLC
SUBJECT:

Name of Foreign Linmited Liability Company
Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter to the following:

PATRICK ZEPHIRIN

Name of Person

HACA PROPERTY INVESTMENT LLC

Firn/Company

3567 1LA GORCE CIRCLLE

Address

LAKE WORTH. FI. 33463

City/State and Zip Code

INFO@HACAPROPERTY INVESTMENTS

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

For further information concerning this matter, please calk:

Patnick Zephirin 561 213-0900
at {
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 24153 W, Monroe Street, Suite 8160

Tallahassee., FL 32303



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of hmuted hability Company as it appears on the records of the Florida Departmient of
) piny Pl

State: HACA PROPERTY INVESTMENT. LLC

Enter new principal office addreess. i applicable:

(Principal office address
MUSTBE A STREET ADDRESS)

o
Enter new mailing address, if applicable: - P
(Muiling address 0\
MAY BE A POST QFFICE BOX) - e
R
coc - I_(.).A I T‘-.:.“
2. The Florida document number of this limited liability company is: MIS000008583 ;—n;‘: ;’}
m
. L . L WYOMING
3. Junisdiction of Ls organization:
09/18/2018

4. Date authorized 10 do business in Fiorida:

SECTION 11 (3-9 complete only the applicable changes)

3. New name of the limited Biabriity company:
(must contain “Limited Liability Company. = “L.L.C.." or “LLC.™Y

{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the aliernate name. The altemate name
must contain “Limited Liability Company.” “L.1L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cinv Zip Code

New Registered Agent’s Simature if changing Registered Agent:
[ herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with




7. If the amendinent changes the jurisdiction of organization, indicatc new jurisdiction:

8. If the amendment changes person, ttle or capacity in accordance with 603.0902 (i)(e), indicate that change:

Title/ Capacity Name Address Type of Action
MBR LOUISTIA JEAN
(JAdd

5867 La Gorce Circle Lake Worth FL 33463
mRemove

{Add

CJRemove

Oadd

CJRemove

OAdd

ORemove

O Add

CRemove

9. Autached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), du[y authm ]Cd[Cd by thc officiat having custody of records in the

Jurisdiction under the law of whigl -...-.-;_,___.- 75




