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COVER LETTER
TO: Registration Section

Division of Corporations
F

SUBJECT: ___LINK INVESTOLS - GREERWAY, LU

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BOAM €. LINKHORST

{MName of Person)

LINEHOR ST * Hoekiy, PA

=
2 Za
{Firm/Company} .3“ o Eg’r%
Z._ 222
— As-f- : ; & O
2495 Military TRAIL, SUITE (06 - 225
" (Address) .. = o
2 =3
- m Sﬂ
JoperER | Ft BHSX S 3
v {City/State and Zip Code)

For further information concerning this matier, please call:

AU O, LWRHOLST a (Sl y_626-6880
{Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Diviston of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

W$25 Filing Fee

{1 855 Filing Fee & Certified Copy
INHS 18 (8/05)



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

linbility company submits the ﬂ{ollowing statement in order to change its regisiered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: A ”UL IWESF]BﬁS "éﬁf&-’wa"fr (e

2. The mailing address of the limited liability company is : JH?S Ads ll‘!’af L’l TTQJ\ {
_Duite 106, Jdpiter, FL_334S8 |
3ok | LO600D022304
3. Date of filing/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:

Linvhorst« Hoetm, M9

Name R ‘
4000 Pap Al Auife 20]
Xddress
i 3341
ity, State and Zip

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

JindbncSt = Hockar, pA =
Nam &
H Aot 11

D

;maf 40
034

Florida street address (P.O. Box NOT acceptable)

Jopiier

V18

o
e

.l fe 1D z
=
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[wen

___BL___DHS¥E
City, State and Zip

ICE
SR i

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
fm% t}he business office of the registered agent will be identical. Or, in the case ofa Florida limited
iability companys Py ¢

by confirmed that the change(s) was/were authorized by an affirmative vote
of the members tbd :alﬁm company or as otherwise provided in the articles of organization
or the opératige Tihe ted liability company.

L L

fSignature of a member or ai:repres tative

0 Linkhot&t
rinted or {yped name of signee)
I kerﬁ

CON

il
of a member)

by gceept the appointine fasre istered agent ggd agree to get in this caparity. I further agree fo
vy with.the provisions of all stahites relative to the proper and complete fedgwnance of my quties,
arz { apriamilidrawith qnd docept the obligations of my position a, regzstgge agent as provided jor in
Chaptér B85, s daocinent is g_em iled 0 merely rg/fectac‘ rgFe in the reg ?«;g‘e o,é“fce
address, 1. the {imited liabilily company has been notified in wrifing ojst is change.

A -
ignatu; =

Division of Cerperations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/65)



