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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 11, 2014

ATTN: AMI CASPER / CORPORATION SERVICE COMPANY
2711 CENTERVILLE RD SUITE 400
WILMINGTON, DE 19808 US

SUBJECT: HUB ENTERPRISES, INC.
Ref. Number: FE6000006317

We have received your document for HUB ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Carolyn Lewis
Reguiatory Specialist il Letter Number: 514A00017207

www.sunbiz.org

Thivnicinn af ftarnaratinne . PO BROW 2997 Tallabkacons Flarvrida Q091 A4




CORPORATION SERVICE COMPANY'

To:
From:
Date:

Order#:

Re:

REGISTRATION SECTION DIVISION
Ami Casper acagperSe@cscinfo.
July 28, 2014

219578-010

HUB ENTERPRISES, INC.

Enclosed please find:

XX

CS5C - WILMINGTON

Suite 400
2711 Centexrville Road
Wilmington De 19808

800-927-9800
302-636-5454 FAX

OF CORPORATIONS

com

Change of Registered Agent and Office.

Check in the amount of $35 .

take the following action:

File in your office on a routine basis.

Issue Proof of Filing.

Please return evidence to the following:

Attn: Ami Casper

¢/o Corporation Service Company
2711 Centerville Road, Suite 400

Wilmington, DE 19808

Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with thigs filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursunnt to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Louisiana
in order o change itr registered office or registered agent, or both, in the Slate of Florida.

1. The name of the corporation: HUB ENTERPRISES, INC.

2. The principal office address: 408 E. Madison Street, Broussard, LA 70518

3. The maiking add (if different); PO Box 3182, Lafayette, LA 70502

D t nurmnber: F98000006317

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Jeffray Davies

6004 SW 148 Court

e o
el :"_-5:’1
Miami FL 33183 =
2 g
6. The name and street address of the new registered agent (if changed) and /or registered office N f
(if changed): = Zac
Corporation Servica Company o »:E
1201 Hays Street 2 g
b}
P.O. Box NOT nceeplable

Tallahassee FL 32301

The street address of its ;:a%istercd office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Such change was awttiorized ?uﬁon duly adopted by its board of directors or by an officer so
authcrizcdgby oar r@rgporation I:La:s,r bca:inj notified in writing of the changc]./

, 4 __,//o A James H. Romero

President
ature of an officer or direc

Paiied or typed neme and title
ereby accept the appointment as registered ageni and agree fo act in this capacity,
1 further agrée to comply with the praggigm of all statutes relative to the pro ‘2?‘ ar?c)i complete
performance of my duties, and I am familiar with and gccept the obligation of my posilion as registered
agent. Or, If this document is being filed merely 1o reflect a change in the regisiered office address,
hereby confirm that the corporation has been notified in writing of this change.

Carporation Sepvice Compan

By: >
~ {) Siguature of Regittered Agent

a7/2312014

If signing on behalf of an entity:

Sylvia Queppet, Assistant Vice President
Typed or Printed Nane

* o+ * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EDAS (03/12)




