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COVER LETTER
TOQ: Registration Section
Division of Corporations

SUBJECT: 1HA FINANCE, LLC

Name of Limited Lisbility Company
Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

i Katie Wubker
i Nama of Parson
‘ Ice House America '
! Flem/Company
1597 The Groens Wuy

Address

Jacksonville Beach FL, 32250

City/Btate und Zip Code

katjo. wubker{@icohouseamerics.com

E-mall addroas: (1o bo Lo for Tuturo annual Tepart notilcation)

The enclosed Registered Agent/Reglstered Office Change and fes(s) are submitted for filing,

20 AAd 6 e PAL I

For further information concerning this mattor, please call:

Katie Wubker

at 904 ) 7044022
Nagme of Persan

Ares Codo & Daytime Telephons Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:;

Registration Section Rogistration Section

Divislon of Corporaticns Dlvision of Cotporations

Clifton Building P.0, Box 6327

2661 Bxscutive Center Cirole Tallahasses, Florida 32314
Tallahasses, Florida 32301

Enclosed Is a check for the following amouni:
Q $25 Filing Fee O §55 Filing Pee & Centified Copy

INHS18 (5/08)
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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 Starutes, the undersigned limite
liability com a{ryp ubmits tksf tlowing siatement In order fo change fts registered office gf regfstereg

agent, or boih, in ihe State of Florida.

1. Name of the limited liability company: [HA FINANCE, 1.LC
2. (a) Principal office address of limited liability company: 1597 The Greens Wey
(Note; MUSLBE STREFT ADDRESS) Jocksonville, Florids 32250
1397 The Greens Way

(b) Mailing address of limited liability ocompany:
(Nate: atA Y BE POST OFFICE BOE Jackeonville, Florida 32250

11/192007 _ . LO7000] 16683
3. Date of filing/registration in Florida - 4. Document numiber

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
B&C CORPORATE SERVICES OF CENTRAL FL

Registered Agent:
P ~
Registered Office Address: 390 NORTH ORANGE AVENUE -1 =2
SUITE 1400 L -
ORLANDO, FY. 32801 &t S
(t) Enter name of NEW Registered Agent and/or NEW Registered Ofiice address; h=s w
- A A
NIEW Registered Agent: C T Corporation System -1 :“' X )
NEW méiml‘cd Office Address: 1200 South Pine Island Road g -‘5 EP -
(MUST BE FLORIDA STREET ADDRESS) <
Plantation JFL_33324

o m——— cep e ta m—— st = ———

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that sfter the change or changes are made, the Florida street address of the registered office
and the business office of tho registers aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) wes/were authorized by an affirmative vote
of the members of the limitsd liability company or ag otherwise provided in the arficles of organization
or ergling rrw t of the limited liability company,

A
Signuture of a member or authorized representative of n member

ﬁ'&@%mwf@eo

I hergby agcept the appolntmen as registered agent gnd agree 1o get in this capapity. I further agree lo
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‘ NG TCorpomtiomSystem o 3 | £, M m . e e

' oo Special Assistant Secretary

Division of Corpdpations, P.Q\, Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00 ‘

TNHIS18 (05/08)
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