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LEd

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [LLH Wilics LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

247 Holon

(Name of Person)

JLLE %/f/c/mc s (,LC

(Firm/Company)

F0  bow 07029

(Address}

FT ryes FL 221919

4 “(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂﬂ’/ #fq%ﬁf\ at(zz‘i ) 9‘(/;’;/377\

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

E?ased is a check for the following amount:
$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS13 (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
liability com, fhmny submits the
agent, or bo

Fﬁ)h’owmg statement in order to change its registered oﬁice or registered
in the State of Fi

QLH HO/I/rm('S- CLC

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

po

1. The name of the limited liability company is

Gox 07013 FT Myes L 332/9
2/ /ots

Lo, 0000 23700
3, Date of fiﬁng/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:

ﬂ’q// L ’qfftAn
1S 24 chk:m 5

Address g?f-% 5
FT nyes £C 23201 =S 5
7 City, State and Zip :f;:f‘ < -n
-_1.‘ — ——
6. The name and address of the new registered agent and/or office rﬁf‘ = ‘;‘
mo 7 O
Tr
X?Y? Cy, ,,,_,5 ,ﬂ,e;e/ut, ﬂ(, 2% 5
Florida street aldress (P.O. Box NOT acceptahle) >

frct 15, L 339/72

City, State and Zip

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 chan,

es are made, the Florida street address of the registered office
and the business office of the nglS‘I’.CI'CCF 351 ent will be identical. Or, in the case of a Flonda limited
ll?_blllty company, it is hereby confirmed

at 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
or the operatmg/zement of the limited liability company.
(Signamre/af a m?ﬂr or authorized representative of a member)

MM /’l/iﬂé N i

(Printed 0rtypodname of signee)
1 he ce t the appointme }as e, rste:fd agenrge agreet ct in this capacity. 1 furt
co e prowsronso all stgtu ative to propera complete

t mtawt ataceptteo ligatio

er r, if this

ree to
ferfp rmance o ﬁuﬁes
y pos:t regrst red agent as prow
ﬁg ent is bein to mere ectac ein
fitess, 1 hereby confirm that t

imited liabi Jty company has een notzﬁe inwriting

gjs this change
(Slgﬂ&)ﬂfé of WAgem) .

Division of Corporations, P.O. Box 6327, Tallahassee, FL 323i4

FILING FEE:; $25.00
© INHS18 (8/05)




