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HD000I 3860 3
STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 608.416 or 608.508, F
Liability canﬁmy submits the
ogent, or bo

iprida Siotutes, the undarsigned limited
tlowing statemeni in order (o c}?ar!ge izs regivtered office or registered
, I the Siate of Florida,

1. The marme of the timited lability company is: Hollywood Hills, LLG

2. The mailing vddress of the limited liability company is :

#]
5o BRO digoy, 4 Floog , New Logh, MY feoo %
2003-11.10 LO30nond 26410
3. Diate of Fling/registration in Florida

4, Document namgber
5, The name of the registered agent and the registered office address as shown on the records of the
Florida Departraent of State:

CORPDIRECT AGENTE, ING,

Namp
515 E. PARK AVE =2z
Address FK “-%‘:rg‘
TALL AHASSEE FL 32301 E=
Laty, State anc Zp < oZm
6. The pame and address of the new registered agent and/or office: 1 ‘; s
== 7
NRAI Sarvices, ine. g e
Name R
2721 Exaculive Park Drive, Sufie 4 & Z
Florida streer address (P.0. Box NOT acceptable)
Weston _FT, 33331
City, State and Zip
Ifthe Hmited liability comy 15 not orpanized under the laws of the State of Floride, it is hereby
copfinmed that zﬁerné:s chg::‘g of changes ars made, the Florids street address of the registered ¢
end the business office of the registers i
ty

th ered office
md. £} i agent will be identical. Or, in the case of a Flonda limited
Liability company, it {8 herelyy confirmed thas the change(s) was/were suthorized by an affirmative vots of

the metbers of the limited liabjlity coxapany or 25 otherwise provided in the articles of arganization or
the operaling agresment of the Iw
ey

etmative of 2 memhey)
e o

A prrng of signec) .
c{? }xg&m{v ?icﬁi;; the qppaimnf as re;:‘s
a4

tered { ond 1 i thi iy, I et
royisions, of ail st rueglmfaﬁsgetg gg or 5;5 ao o gsc%%mea 1y g
Fufg Wk ayiﬁc?p” 2 aoligario n % ]

Fin

ries,
_ " %:ere ani a8 provi oy i
i wment 1s ?e: i’gd ] ?%grz e i’:gg [/
f‘\; -{‘f,-, S, 7 fmgnar s?imfred iagg COMBaryY % g n%g' L4 if‘:%r?m%ﬁ ‘;‘fz'.s' ci%égag.

: T e a4 gent

haren K, Gray, As iﬂapt‘Sea'?

vision of Lorporations, P.O. Box 6327, Tallahassee, FI. 32314

INHS18(10/5%)

FILING FEE: §25.00

HOLEOOI3 6% O3

T o |1 O N |

FiYls 40 1430 14

4/6858-5PZ2-B58 9147 98ezZ/LT1/5@



