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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2021

LAWRENCE M BURRELL, JR., PA
2880 SE DOWNWINDS RD
JUPITER, FL 33478

SUBJECT: HGP PHIPPS MANAGEMENT INC.
Ref. Number: P20000073704

We have received your document for HGP PHIPPS MANAGEMENT INC. and
check(s) totaling $25.00. However, the document has not been filed and is being
returned for the following reason(s):
R
%}f" There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

}t‘ﬁocument is not legible and too light for imaging( please use black ink)

N . . ,
'Q,ﬁ‘ 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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 821A00003365
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COVERLETTER

TO:  Registration Section
Pivision of Corporations

SURJECT: _H_{)—_ P P }LLQ@ '772ﬂ,?‘béﬂroj&ryumut Sy .

V' Rame of Limited Liabili| Company

Dear Sir or Madam:

The euclosed Registared Agent/Registered Office Change and fes(s) are submitted for filing.

Pleage veturn all correspondence concerning this matker to the foilowing:

LMﬂwau;J M. &ujv"w—% 9&

Name of Person

,;:‘)LJaJLL%an 7). Plunreos, Ge 7[ A.

Firm/Company

ALEO S E . Rpvssnulends Frak

Address
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City/State and Zip Code i

jn!r——o @L T BOURRE b 0 oy

F-imail address: (tn be used for firare annwal Ieport aotficatinn

For further infrimation conceming this master, plense call:

AAWRENCE M, Mo ppE LJ’T%r(__’D‘ﬂGI yw7- 59708

Name of Person, | Az Code & Daytiine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diyision of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tailahassce, FL 32314 2415 N. Monrée Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a cheek for the follnwing amount:

(525 Filing Fes Q $55 Filipg Fee & Certified Copy
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STATEMENT OF CITANGE OF REGISTERTED OTFFICE OR REGISTERED AGENT OR BGTI FOR
LIMITED LIABILITY COMTANY

Dursueeni 1o the provisiors of secrions 805.0014 or 63,0076 Vinridg Statwes, the wndersigned limited Lability cgmp_ri{".}'
suivmils the foilovdng statwmens in vider to change it registered nfficd or registered agent, or boih, in the State of Floridr.
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change ar cbanges aremarle, e Flovida strect adilrens of the registere office and the businexs aifice of the registered
agent will he fentical. Or, in the case of a Flesida limited liahility eomparty. it is herchy confirmed that the change(s)
was/wrere anthorired hy an affinnative vote of the munberg af the Jiniied Tiability company ar as otherwisc provided m

the articles ol orimnizating or the opemting ngreament of the iimited 1 hility company.

AN R - .'rt':"..B"EJ&L,_QLRfTL.L}QS_‘_ R

—_—— ke T ..
Rigrarazs afa rvber or anthenioerd represoniative nf 4 mrmbieg Printed or yped name of signee

el I Anther gerec ta compi with the
froviriems of qll glodutes selative io e Jroperara complein performgnen of mip duties, gnd I am familiar with and accen!
e eddigaiinne ol position ms rASLElE e GEMT a3 irovided iy in Cheprér 605, F.S Or. i thi€ dorumen? is hatig fled
Lo mgicly vefleci a clng s inthe registered affire eddrcss, herehy COFﬁ,—m ther the fimiled liafsility conpamny har Béen

B

Aniified i it it hes Thahgn,

il e TORTILE K N

Rigaanire of Reetsirred Acrnt
[

§



