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COVER LETTER

TO: Registration Section
Division of Corporations

. Raobert M. Hoyt & Company LLC
SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Richard H. Hauer, CPA, ARV

Name of Person

Pusev. Hatter. & Associates LLC

Firm/Company

23 Weller Lane

Address

Palm Coast. Florida 32164

City/Staie and Zip Code

rhatter@rmboyvteo.com

E-mail address: {to be used for future annual repont notification)

For further information conceming this matier, please call:

Richard H Haver 302 393-6552
at ( )
Name of Person Area Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
m 325 Filing Fee  [J $30 Filing Fee & (1§55 Filing Fee & [ $60 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &

Certified Copy
CRIEQSE (Y15)

[



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

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departinent of

State: Robert A Hoyt & Company., LL.C

Enter new principal office address, it applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

a3aid
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Enier new mailing address, if applicable; T .
(Muailing address (]
MAY BE A POST OFFICE BON) ~
J—
per.. 4
™D
J e L . M320000009900 "t
2. The Florida document number of this limited liabihty company is: ; '
. L . L Delaware
3. Jurisdiction of its organization:
10/28/2020

4. Date authorized to do busmess in Florida:

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited lability company: Pusey. Hauer, & Associaies LLC
(must contain “Limited Liability Company, = *L.L.C."or “LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy uf the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain Limited Laability Company "rLLC T or "LLCT)

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

Name of New Registered Avent:

New Registered Office Address:

Euter Flovida Strect Address

. Florida
City Zip Code

New Registered Avent's Signature_if changing Registered Apent;

{ herehy accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligaiions of my position as registered agent ax provided for in Chaprer 605, F.5. Or, if this
dacument is heing filed to merely reflect a change in the registered office address, [ heveby confirm that the limited
fiahility company has heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent

4
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7. If the amendiment changes the jurisdiction of organization. indicate new jurisdiction:

8. Hthe amendment changes person, title or capacity in accordanee with 6(05.0902 (1){e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

OAdd

ORemove

CIadd

JRemove

CiAadd

ORemove

TAdd

CRemove

OJAadd

DORemove

9. Auached 1s a ceruficate, if required: no more than 20 days old, evidencing the
aforementioned mmendment(s}. duly authenticated by the official having custody of records in the
jurisdiction under the law of whjch this entity is prganized.

s .

Stgnature of the authorized representative

Richard H. Hatter CPA, ABV

Typed or printed name of signee

Filing Fee: 825.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “ROBERT M. HOYT &
COMPANY, L.L.C.”, CHANGING ITS NAME FROM "ROBERT M. HOYT &
COMPANY, L.L.C." TO "PUSEY, HATTER, & ASSOCIATES LLC", FILED IN
THIS OFFICE ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2023, AT

4:09 O'CLOCK P.M,

TR

JHI’q 1, Dutiech, Secretary of Slite

3309487 8100
SR# 20234005483

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204668228
Date: 11-27-23




