(Requesior's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Cenified Copies Certificales of Status

Speciel Instructions to Filing Officer:

. .
P
IR RN

G713 i)

Office Use Only

0000 |04CA

UREAMRRETAARI

900415812669

to B
- g F)
I,
- M
. ':j e i
SACEE B oes
ile @O
v it
ErD': =2
T x U
—
gt R B = »
T3Ee
Sl
PR
o
</
’3'.‘
~ Mo
Cf; R £ T
ot ™~y -
S
™. ~
¥ n f
j'-_.r f
B :
FOA ~
L -
~ -
Lol ‘ "f
- . 7




COVER LETTER
T¢)»: Reuistraiion Section

Division of Corporations

SUBIECT: HOW HARD CAN IT BE, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 Nerth Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Crtv/State and Zip Code

dlittwin@dugganbertsch.com
E-mail address: (to be used for future annual repont notilication)

For further information concerning this matier. pleasc call;

at ( )
Namc of Person Arca Code & Daviime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registranon Section Registration Section
Division ol Corporations Division of Corporations
Chifion Building P.0. Box 6327
2661 Execuwtive Center Cirele Tallahassec. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
0} $25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHSLE (2/1d)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Stanaes, the undersigned limited liabiline company
subnpiits the following siatement in order to change its regisiered office or registered agent. or both, in the State of
Florida.

1. Name of the limned liability company: HOW HARD CAN IT BE, LLC

g

(@) 1010 SEMINOLE DRIVE UNIT 1710 (b 1010 SEMINOLE DRIVE UNIT 1710
Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS)

FORT LAUDERDALE, FL 33304

Maiting address of limited Hability company:
{Note: MAY BE POST OFFICE BOX)

FORT LAUDERDALE, FL 33304

11/16/2020 M20000010408
3. Date of filmy/registration in Florida 4. Document number
5. qa) DUGGAN BERTSCHPLLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
B75 109TH AVENUE N. ~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - % §
—Y
Suite 302 22N
E e SR B
NAPLES FL 34108 3 :_"2 w
TTies in
-‘.'] ™ ; O
{b) Cogency Global Inc. — o
Enter name of NEW Registered Agent and/or NEW Registered Office address: :‘.:' E"" ‘:)
RGN

115 North Calhoun Street, Suite 4
NEW Registered Office Address:

Tallahassee . FL 32301

if the limited hability company 15 not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. 1t is hereby confinmed ihat the change(s)
was/were anthorized by an affirmative vole of the members of the limited hability company or as otherwise provided in
the articles of organizauon or the operating agreement of the linated hability company,

/S James M. Buggan James M. Duggan

Signature of a member or authorized represemtative of 2 member

Printed or tyvped name of sigiee

[ hereby vecept the appointment as registered agent and agree 1o act in this capaciiv, |1 further agree o comply with the
pravisions of aff seatutes relative to thé proper and compleic performance of my duties. and 1 am ﬁuni.’icu' with ane aceept
the obligations of my pasition as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merelyv reflect a change in the regisiered office address, Thereby confirm that the timited liabilin: company: has béen

natified in writing of this change. ™ h T ' ’

{S/ Sean Chase

Signature of Registeredd Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHSLR (2714



