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(((H20000028319 3)))
COVER LETTER
TO: Registration Section
" Division of Corporations
8397 HOLDINGS,
SUBJECT: HLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Piease return all correspondence concerning thiz matter to the following:
DOREEN BOELSTLER
Name of Person
8397 HOLDINGS, LLC
Flmm/Company
3351 HAMLIN RD, MC:2393
Address
AUBURN HILLS, Mi 48326
City/State and Zip Code
daboelstler@comerica.com
E-mai] address: (to be used for {uture annual report notification)
For further information concerning this matter, please call:
URS Agents, LLC ATTN Kanetha Bishop at‘:800 , 587-4397
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglistration Section Registration Section
Division of Corporations Division of Corporations
Cliftien Building P.O. Box 6327
2661 Executive Canter Clrela Tallshassee, Florida 32314

Tallahassee, Florlda 32301

Enclosed Is a checle for the following amount:

@ $25 Fillng Fee Q $55 Fiiing Fec & Centified Copy

INHS18 (2/14)
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01/24-0020.  -16:22
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
tes, the undersigned limited Hability co
oﬁ"'r:;mer::?agmt. r:: !:at}f,am ! CS;:Ir)cm::}

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatu
submits the following statement tn order to changs ltx ragistered office
8397 HOLDINGS, LLC

Florida.
‘Name of the ifmited Hability company:
(b)
Mpiting 8ddresy of [imitad Hability compsny:
{Note; MAY BE POST OFFICE B0X)

1,
3351 HAMLIN RD, MC:2363

2. (n)
' Principsl office address of Uimited liability company.
(Yete MUST BE STREET APDRIESS)
AUBURN HILLS, MI 48328

3351 HAMLIN RD, MC:2393
AUBURN HILLS, Ml 48328
L07000048168

05/08/2007
3 Date of filing/ragistration in Florida 4 Document number _
5. (8) h%J
Registered Agent and Registered Office shown oa fie records of the Flarlda Dept. of State: S
Comenca Bank, C/O Doreen Boslstier a0 .
QAUST AEFLORIDA STREET ADDRESS) N
S
o T3
& o
e

Registered Office Address
100 NE THIRD AVE, SUITE 100, MC 5176
.FL33301

FT. LAUDERDALE

Entar came of NEW Bapisters] Accni and/or NEW Registered Offlice aidresy:

URS AGENTS, LLC

®

NEW Reglatered Office Address:
3458 LAKESHORE DRIVE
TALLAHASSEE FL 32312
the laws of ths State of Flocids, it is hereby confirmed that after
cess of the registered office and the busincss office of the registered
it is hereby confirmed that the change(s)
f the limited [iability company or as ctherwise provided in

I the lirafted liebility company is not organized under
the change or ¢ 3 are made, the Flonda strest add
agent will be identical. Or, in the caso of a Florida limited liabliity company,
ere authorized by an affirmative vote of the membera o
{ortor the operating agreement of the limited liability company.
4 DOREEN BOELSTLER
Printad ar typed rams of signco
. 1 further o { Iy with th
B o oith and atcap
thid document Is fnfﬁl :
26N

{3

was/w
- B o i, LAk i L
- lgnatuml:;f.u mmFor' prized tive of anember
I hereby ac!cce:ps e gjﬁ:&nn’nn as registered agant and a;ree to act in this ca
avisions of all syatutes relative to the Ji) r ahd complate gs:formaﬂga ofm ﬂgp a
3 G f.riona.rrcgmng t as provided for in C 5, .5, ()r,?"
€ in the registers oﬁce address, I herelyy confirm that the limited lability company

f
$he obligatt :f pos
to m :ﬁv rejie a%c
rotified in gripngof this cjlange.
j"/ Kanaths Bishap, Azal, Batretary
g1 gc.nt
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING PEE: $25.00
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