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77372014 12:51:59 From: To: 8506178383

COVER LETTER
TO: Registration Section
Division of Corporations
Neighborbood Holdings, LLC
SUBJECT: o ding
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) arc submitted for filing.

Pleate return ali correspondence conceming this matter to the following:

Teri McCarty

Name of Person

FDIC

Firm/Company

1601 Bryan Strest, Suite 304378

Address

Dellas, TX 75201

City/State and Zip Code

thmecany@fdic.gov
E-mail address: (fo be used for future annusl repart notification)

For further information concerning this matter, please call:

Sera Frederick . lrIe'.H 932-3685
A
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building F.Q. Box 6327
2661 Executive Center Circle Tellahasses, Florida 32314
Tallahassee, Flarida 32301
Eunclosed is & check for the following amount:
Q $25 Filing Fee O $55 Filing Fes & Certified Copy

INHS18 (214)
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773/2014 12:51:59 From: To: §506176383 ( 3/3 )

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

Pursuani {6 the provisfons of secsions 605.01 14 or 605,01 16, Florido Statutes, ihe undersigned limited liabiliny compony
.;_:.;bn!g; the following statement in order to change its registeved office ar registered agent, or both, in the State of
oride,

1. Name ofthe limited liability company: |- & oorheod Holdings, LLC

2. (a) (b)
Principat office addness of ifmbed 1iabillry company: Mailing nddreas of Tinhed (tabllity company:
Nate: MUST BF SYREET ADDRESS) (Nere: MAY BE POST QFEICT BOX)
300 W BROWARD BLVD 1501 Bryan Street, Suitn 20137
Ft. Lauderdale, Florida 33312 Dollna, TX 75201
LOBOGDOIDT L) L.0B000G3G711
3 Date of filing/registrmion in Florida 4. Document numbet

SHAHADY, THOMAS R
Hepigered Apent and Registeryd OfTice shirwm on the records of the Florida Dept. of State:
200 SW ST AVENUE, SUTTE 1200, Ft. Lauderdale FL 33301

5. {(a)

Regimened Offiew Addres  (MUST BE FLORIDA STREET ADARESS) : . -

200 SW 1T AVENUE, Sufts 1200 i

Ft. Lauderdale FL 11301 i‘ o

® ¢ T Corporation Symem e
Enter pame of NEW Regitered Ascn andror NRW Reeisizend O fffee sddears: .
NEW Registered Office Address: b )
1200 Sonth Pine: (sland Road
Platation FL 13124

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby conlinned that sfter
the changs 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 liability company, it is hereby confirmed that the chmge(s}
was/wers authorized by nn affirmativs vate of the members of the limited liability company or as otherwlze provided in
the articles of arganization or the operating agreement of the limited liability company.

Linda S. Honcock, Manager

Printed or typed agme of sipnee

Signarure of & member or ve of 8 meraber

I he istered { emd , ith
T it T TH ooty 0 Cam o rerformapes 1 % s 0 o e
] Jigath u’;jm titfon as reg r ax provided for in er 605, B8 O § ll;’u' document is nﬁff:d
to ;m:ﬂ ra%é’q a cﬁ?ge i:n the regisrered og.'!ce dresy, Lhéreby c thot the limited ilability compeany has been

n ange. "
e B s 7 ‘onnie Gryan

om
= Y T
b | by P N
Slgnanre af Hegistered Agent AR 220G

Drivision of Corporationge P.O. Box 6327+ Tallnhaseew, FL 32314
FILING FEE: §25.00

MNHS18 (2/14)



