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OCVER LETTER

TO: Rcglstration Section
Nivision of Corporations

SUBJECT:
Mame of Limited Lizhility Company

Daar Sir yr Madam:
The enclosed Regigterad Agent/Repistersd Office Change and feefs) aro submilted for filing.

. Plcase return all cormespondence concariing this matter [o the foliowing:

Nome of Person

FirmyCompany

Acddress

Ciry/S1ate and Zip Code

dlwood@bryancave.com
E-muit pddress: (1o bE pecd Jpr future annual report noftication)

For further iaformation conceming s rmatser, please call:

ay )
Mame of Person Area Code & Daytime T'2lephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisration Section Registraion Scction
Division of Comporations Divitlon of Corpomtiuny
Cliftons Buildiag : P.0. Box 6327
2661 Exacutive Center Circle Tallahoxses, Florida 32314

Tallahawsve, Florida 3230)
Enclosed is a check for the followlng nmouane:
01 525 Filing Fee Q 55 Filing Fee & Cartifiod Copy

INHS 13 (2214)

PLELY < DLOATRI & Wt Kiutwyr Otllee

gd- pLGOOPE60T ‘ uyacH qag BREILL L B0 AON
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the tors of sections §05.0114 or 6850146, Florida Starures. the yndersigned limited tabiliyy compary:
:F:;::bmirs the following .wmrg;em in order 1o chastge ity repisicred affice or registered ogend, or both, in the S
or.
- " i ida), LLL
1. Wame of the limited liability company: The Hoehn Parmily (Florida), LLC
2. (a) 4731 BONITA BAY BLVD, UNIT M 10) ) 473) BONITA BAY BLYD,UNIT PR 101
) Prénclpal ofice agiram ol mitsd Nobiliyy company: Muilieg addrass of lfsrisod Labiliy company:
(ot MUSTRE STRELT ADDRESS) (ioee: MAY 8E POSY GEFICK 205
BGONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
02/08/2000 LOOONO00! 574
3. Datc of filing/registration [n Florica 4, Document nimvber

3. () CORPORATION SERVICE COMPANY

Registered Agent and Reglstared Ol xhown on the reconds of he Mor(ds Depu of Staie;
1201 HAYS STRECY

Registered OfMice Address  (WEST RE ELORIDA STREAT ADORESS)

e
2301~ —h
TALLAHASSEE pp 32801-2525 = E2
xz 79
(b3 C T Corporatiah Svakem 2 ?:Fq
Ny |
Enier nama of NI Repluisred Archl andior NFW Roxitigred Offies oelclpegs: — BT
< gz
| T %0
DEW Ragistered Offics Address; = Zu
1200 South Pinz fsland Reed c.n g E
£ %‘:m
Plaptation Ft Iz

:}f‘ mehiimimd linbility vompany is not organized under the tows of the State of Florida, it is hereby confinmed that afer
€ o ﬂl’!f
i

1ge or changes are made, the Flor(da street address of the reglsrered office and the business office of the rogistered
agewl wiil be identical. Or. |n the case of 2 Florids limited liebility company, it is hereby confirmed that the chan%s)
war/wore suthorived by an gffrmutive vole af the members of the |imited lishility ¢cotmpany or as otherwis= provided in
he articles of orpanjentiop’ or the opemting agreement aFthe limited |iability sompany.

— Raobert A, Hochn

Printed or byped name of slgnee

/ hare%v ;t th n’:‘%otmmm es registered aggu andraFrce 10 act in this fz.' I further 10 compiy with the
K%g{ " n: hg tf??m ;‘agm fo lhe_ﬂur and comple dlgm_m qf% X %m iflar wi aad'
e B et s O it i -:.’ﬁg%'"mm;m%m
ch.' lp‘émﬂon ?.'%u 8

Slgmnturo of Registered Agene

Signmure of 3 mumber or EhGrired roprétenistive of A somber

SEE ATTACHED

Divisior of Corporationss IO, Box 6327« Tallshassee, FL 32314

FILING FER: $28,00
PIHS 1B (X 1%)

FHS DEBE204 1 Weltiy Bver Onljes

€d PLEOGFEBEL UG qog 2EEILL ) BOAON
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limired Liability Company is:
The Hoehn Family (Florida), LLC

If unavailable, the altemate 1o be used in the state of Florida is:

2. The nome and the Florida strect address of the registered sgent and office are:

C T Corporation System

(Nime)

1200 South Pine Isiand Road

Florida Street Addresa (F.O. Doz NOT ACCEFTABLE)

Plantation,

33324

City/State/Zlp

" Hoving baen named as registered agent and (o accept service of process Jor the above siared limired
tiabtiity company ar the place designated In this certificate, 1 hereby acrept the appoinimens as
regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of all
Stafules relating to the proper and complete performance of my duttes, and I am famitior with and
dcceps the obligations of my pasition as regisiered agent as provided jor in Chapier 605, Florida

Statures,

Whiis

(Signanure)

Katherine Lackey,

£ 190.00
S 25.00
s 30.00
$ 500

hgaistant Secretary

Filing Feo for Appiication
Designation of Repfstered Apent
Certified Copy (optionat)
Certificate of Status (optional}
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