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To:  Page 3of4 2017-03-20 05 13:42 CST 12122023573 From: Kimberly Laughrey

COVERLETTIR
TO: Registration Section
Divisian of Corporations
THP, LI.C
SUBJECT: -
Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) ave submitted for filing.

Please return all correspondence concerning this matter to the fallowing:

‘Name of Person

TFirm/Company

Address n

Clty/State and Zip Code

E-nail address: (1o be used for fufure annual report notification) o

For further tnformation concerning this mater, please call;

at )
Name of Person Arca Code & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327 .
2661 Cxecutive Center Cirels Tallshasses, Florida 32314 !

Tallahassee, Florida 32301
Enclosed is a checlc for the followlng amount:
O 825 Filing Fee L) $55 Filing Fee & Certified Copy

INHSLR (2/14)
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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 645.0114 or 605.0116, Florlda Statules, the undersigned limited liability company
submils the following statement in order fo change ifs registered office or registered agent, or both, in the State of

Jorida,
. Name of the limited liability company: THP, LLC
2 () 18302 HIGHWOODS PRESERVE ®) 30833 NORTIIWESTIERN HWY
- Principal office address of Himited liability company: Mailing addrass of limiled liability company:
(Yo MUST BE STREET ADDRESS) (Oores MAY BE POST OFFICE BOX)
PARKWAY STE 3|0 200 KAUFMAN PINANCIAL C R
TAMPA, FL 33647 FARMINGTON HILLS, MI 48334
04/17/2003 1:03000013873
3, Date of filing/registration in Florida 4, Document number
KAUFMAN, ALANT
5. (a) ~. _ —_
Rogistered Agent and Registered Offlce shown on the records of the Flarida Dept. of State:
C/O BURNS & WILCOX
Registered Office Addiess  (ALUST BE FLORIDA STREKT ADDRESS)
18302 HIGHWOODS PRIISERVE PKWY - STE 300
TAMPA 33647
: ,FL —
=
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Enter wame of NEW Revfatered. Agent snd/or NKW Roafsteced Office ndsiross: ~
n o
o he
C T Corparation System
NEY Registared Office Address: % <
, T
1200 South Pine Island Road b5
£
¢n

Plantation FL 33324

If the limited lability company is not arpanized undor the laws of the State of Florida, it is horeby confirmed that after
e or changes are made, the Florida street address of the registered office and the business office of the repistered

tho chan
agent wiﬁ be identical. Or, ip the case of a Florida limited liability company, it is hereby confirmed thai the change(s)
was/were authorized b ﬁf?lnnative vote of the members of the limited liability company or as otherwise provided in
i the oporating agreement of the Hmited liability company. P Michael Gerhardt, Authorized Persan

the articles of organy
s

ﬁ%‘f cr G e /4 Drasave JF {ﬁ;; c{my/flnnf

Printed or typed name of signee

Signat}lfé ofa™ . &r ardgtiid rized represantaiive ofa member
I herehyfccept the appaintment as registered agent and agree o act In this capacity. I further agree to comply with the
P ovr'glé}ns of Efli sia H{t??.’s rvelative to thég pr?{;er and conple gﬁe J’brmguce of rg{ a’ur?és. andla J%’mflfar 1»?15:‘/}?7 grr_d aceept
t[ ¢ obligalions o m,y position as registéred agent as provid fc’:r in Chapter 605, F.S. Oy, l{ this document Is bein
to merely reflect a change in the registered office addriss, I hérehy conﬂ};m that the limited tability company has béen

notified in \oriting of this change.
. CT Corporation System V%’i:gl::s t:;nm

By e
Signalure of Registered Agont

Division of Corporationse I'.0, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INUSIS (H14)

FLOIS - 0271820 16 Wyoleis Kluwdr Onling
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