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COVER LETTER -i l

TO:  Registration Section
Division of Corporations

f.inda Hom LLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Francis X. I. Lvnch, Esq.

Name of Person

Sniffen & Spellman, PLA,

Firm/Company

6035 North Olive Avenue. 2nd Floor

Address

West Palm Beach. FLL 33401

Citv/State and Zip Code

flynch@sniffenlaw.com

E-mail address: (to be used for future annual report notification) L

For further information concerning this matter, please call:

Francis Lvnch 361 721-4004
}

aufb

Name of Person
Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303

Tallahassce. FL 32314

Enclosed is a check for the following amount:

0 $35 Filing Fee L} $35 Filing Fee & Certitied Copy

INHS T8 {2/14)

352202

2

¢€:8 Hy 9-

Area Code & Daytime Telephone Number



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

Pursuant 1o the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or reyisiered agent, or both, in the State of Flovida.

nmi DRI Linda H LLC
1. Namg of the limited liability company: whda Fom

435 E. 83
2. (a) 35 rd Stieet

435 . 83rd Swreet
(b)
Principal office address of limited liability company: Muiling addicss of limired liability company:
{Nete: MUST BE STREET ADDRESK) (Note: MAY BE POST QFFICE BOX)
New York, NY 10028 New York, NY 10028

09/15/2005 LO500008270
3. Date of ﬁling/regins-;tratim in Flonda 4. Document number
Linda fTom

5 (w)

Repgistered Agent and Registered Office shown on the records of the Florida Dept, of Stale:
351 Peruvian Avenuc

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Palm Beach

. 13480
. FL
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Enter name of NEW Registered Agent and/or NEW Registered Office acddress

G

Francis X. J. Lynch, Esg. -

26:9 WY 9- 43S0

NEW Registered Office Address:
605 North Olive Avenue, 2nd Floor

West Palm Beach
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‘ F[,33 0t

ability company, it is hereby confirmed that the change(s)
14 SN members of the limited liability company or as otherwise provided in
the articlesfApf A » rpiicd liability company,

Linda Hoin

I'rinted or typed name of signee
! hereby accept the appointment as registered agent and (1%{!‘6’9 fo act in this capacity. 1 further agrec to cargr;n'y with the
provisins of all statites relative to the proper and complele performance of my duties, and _]_rm;ﬁmn!mr with and accepr
the abligations registered agent as provided for in Chaptér 603, F.S. Or, r/ this dociment is brm;gﬁled
to erely refleca change iy gistered office address, | hereby confirm that the limited 1 een

ability company has
e ‘
L N -
Signnllﬁg (W

Division of Corporationse P.0). Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00
INHS X (2/14)




