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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2021

RICHARD H. HATTER
23 WELLER LANE
PALM COAST, FLL 32164

SUBJECT: ROBERT M. HOYT & COMPANY, L.L.C.
Ref. Number: M200000083800

We have received your document for ROBERT M. HOYT & COMPANY, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

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.

Irene Albritton
Regulatory Specialist il Letter Number: 821A00002739



’ CON
TO:  Registration Section
Division of Corporations

Robert M, Hoyt & Company, LLC
SUBJECT:

ER LETTER . .

Name of Limi

Dear Sir or Madam:

ted Liability Company

The cnclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matier to the following:

Richard H. Hatter. CPA

Name of Person

Roben M. Hovt & Company., LLC

Firnm/Company

23 Weller Lane

Address

Palm Coast, Florida 32164

City/State and Zip Code

rhatter@rmhovico.com

E-mail address: (to be used for future annual report

notification)

For further information concerming this matter. please call:

Richard H. Hatter, CPA 302
ul (

AB3-6352

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:
B 525 Filing Fee

INHSES (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

O S35 Filing Fee & Certified Copy



'S’i.%TIEI\']ENT OF CHANGE OF REGISTERED OFFICE OB REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY . .

Pm"'.s'z.'.r.:m-m the provisions of scetions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the foltowing statement in order 1o change its regisiéive office or regisiered agent, or both. in the State of Florida.

- . A Robert M. Hoyt & Company, LLC
1. Name of the iimited liabihity company: . P

Robert M. Hovt & Company, LLC Robert M . Hovt & Company, LLC

2. (a) (b)
Principal office address of limited lability company: Mailing address of limited habilizy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
28466 Dulom Blvd 0. Box 818
Millsboro. DE 19966 Millsboro, DE 19966
10/28/2020 M20000009900
3. Date of filing/registravion tn Florda 4. Document number
.. . Kathleen Brownctl
50 (@

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Kathleen Brownell

Rewistered Office Address (MUST BE FLORIDA STREET ADDRESS)

5310 Cedarshake Lane .
Valrico .. 33596
FL
Richard H. Hatter, CPA
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
Richard H. Hauer, CPA -
rn

NEW Registered Office Address:

23 Weller Lane

Paim Coast . 321634

[f the limiied liability company is not organized under the laws of the Stale of Flonda, s hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identicul. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were auihorized by an affimmative vole of the members of the limited liability company or as otherwise provided in

thearticles of ()rg;}mizatioﬂ or the operating agreement of the ]im%iabilily company.
e 21 At /R bew s H Hotie-

Signature of a member or authorized representative of a member Printed or typed name of signee

{ herehy accept the appoinoment as registered agent and agree ta act in this capacityv. T further aigrcq 1o com;}( v with the
provisions of all stanutes relative o the proper and complete performance of my duties. and | am familiar with and accept
the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed

e 51’!)' reflect a change in the registered office address, Thereby confirm that the limited liability company has beéen
1

-~

nn

iyl in u.-r-,-:m?y %
huﬁw 2. L~

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassce, FI. 32314
FILING FEE: 825.00
INHSIS (2114



