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SEP 18 207
Division of Corporations

H ECEIVE
FLORIDA DEPARTMENT OF STATE L
September 11, 2007

TIMOTHY F. CAMPBELL, ESQUIRE
CLARK, CAMPBELL & NAWHINNEY, P.A.
500 SOUTH FLORIDA AVENUE, SUITE 800

LAKELAND, FL 33801

SUBJECT: H & H PROPERTIES, LLC
Ref. Number: LO2000016903
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We have received your document for H & H PROPERTIES, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You compleied the wrong form
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your filing will be considered abandoned.
y

We are enclosing the proper form(s) with instructions for your convenience.
Flease return your document, along with a copy of this letier, within 60 days or
(850) 245-6043.

Joey Bryan

If you have any questions concerning the filing of your document, please call
Document Specialist

Letter Number: 407A00053709
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Divigion of Cornorationg - PO BOY 83927 -Tallshaasea Florids 292214



COVER LETTER

TO: Registration Section
Division of Corporations

subiect: _ H4 H Progecties LL C

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiltted for filing.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

;ézﬁlms, 5&{2@27//2 at { &/_6_3 } 5?,2"@?@[

{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Chfton Building

P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enciosed is a check for the following amonnt:

(1825 Filing Fee [ $55 Filing Fee & Certified Copy

INHS1E (3/05}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability compary submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: H ¢ H Df‘ fod) {}fafl" 17< Z\ lx C
2. The mailing address of the limited liability company is : P; 0. g 00X L"? {1

l‘-f‘z‘g hWlanch C;LMU__ FL 2346
Su 20 LOROconllbqdd? ]

3. Date offiling/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Tivnan bha  F C/qméyéf//

U Name ,
© Ve gu an,B”OO
Addfiss
/\4/(9{6{#’10(. L 32 g0/ o

City, Stale and Zip

6. The name and address of the new registered agent and/or office:

Hal L Porter 3 B
. . Name v S
- ' =ANe- ==~
Florida street address (P.O. Box NOT acceptable) 2 d2o
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hokelond, s 32917 > =8
City,'étate and Zip o gm

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

Wg Zg?nwlted liabilgt]y company.
X f[ 1 W_:’
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{Stgrafire of  member or authorized representative of a m

Hel L Epr‘}cr ma\,nq,&'&f

(Printcd or typed name of signee)

I hereby accept the appointmei}f asre istcrfd agent and agree to gct in this eapacity. I further agree fo
comply u;[ : the provisions of all stqtutes relative to the proper and complete c'rjgnnmzce of my }‘smr_es,

a:}d 1 am familidr with gnd decept the obligations of my position ag registered agent as prpvzdeg o in
Chgpter tled to merely rgffect a cﬁa}z e 11 the registered office

08/F.S. Or, if thisdocument is bein
a([dress, 1 ¢ il b d-#a‘bxgtfy company has been notified in writing of this change.
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Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



