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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J AND H IMPORTS LLC
(Name of Limited Liability Company)

.ﬁ'- 'l
Dear Sir or Madam: w
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following: @
Sarah Gibson
{Name of Person)
incorp Services, Inc.
{Firm/Company)
3155 E. Patrick Lane, Ste.1
(Addl'ﬂl) [
Las Vepas, NV 89120
(City/Stase and Zip Code) o
For further information concerning this matter, please call:
Sarah Gibson at (702 _866-2500 e
(Name <fPesen)y - — {Area Code & Dayume 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 32314
Tallahassoee, Florida 32301
Enclosed is a check for the following amount:
[71$25 Filing Fee [] $55 Filing Fee & Certified Copy
INHS!8 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

W o the p mvﬂigﬁ of sectlons 6(3;5'{ 416 or 60% 508‘ Fl}c‘mda .‘S'i‘gtutesrrhedundemgned hr;ntgs
owing siatemen r
agem. o both, 1 the bmite ;71*(3 8 in order to change iis registered office or register

1. The name of the limited liability company is: 4 AND H IMPORTS LLC
2. The mailing address of the limited liability company is :

44 LAUREL LEDGE COURT STAMFORD CT 06803 T
12/14/2006 L06000118171
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:

DAVIDOFF, JONATHAN
Name
1680 MICHIGAN AVENUE, PENTHOUSE 4
Address
MIAMI BEACH FL 33139 US
City, Stale and Zip

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

2

Incomp Services, Ine.
Name
17888 87th Court North

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

Loxahatches, FL. 33470
City, State and Zip U

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aft ert)t{hc chang{ or are made, the Florida street address of the registered office
and the business office of the reglslerefu ent will be identical. Or, in the case of & Florida limited
hab‘hty company, it is hereby con the change(s} was/were authorized by an affirmative vote
e membeys of the htmtetgl hal}thty com&an y of as otherwise provided in the articles of organization

ility company.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §23.00

INHS18 (8/05)



