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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Holdings One, LLC

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 conceming this matter to the following:

Gary S. Lee

Name of Person

Holdings One, LLC

Fimn/Company

2500 NW 39 St.

Address

Boca Raton, FL 33434
City/State and Zip Code

garysi@bellsouth.net

E-mail address: (to be used for [uure unnual repont nohfrealiony

For further information concerning this matter, pleasc call:

Gary S. Lee at(_ 561 988-2388
Nume of Pasun Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Encloged is a check for the following amount:

[/]$25 Filing Fee [ ] 855 Filing Fee & Certificd Copy

INHS18 (5/08)



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
tiahility company submiis the following sratement in order to change its regisiered affice or regisiered

agenr, or both, fiy the State of Florida.

1. Name of the limited liability company: _Holdings One, |1.C

2500 NW 39 ST7.

2. (a) Principal officc addrcss of limited Hability company:

(Nore: MUST BE STREET ADDRESS) BOCA RATON Fl_33434

{b} Mailing address of Yimired liability company:

(Nate: MAY BE POST OFFICE BOX)

May 26, 2009
3. Date of filing/registration in Florida

L0S000050811
4. Document number

5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept. of Stare:

Registered Agent: KATZ STEVEN BESQ.

Registered Office Address: 2500 NW 39 St
Boca Raton, FE 33434

(b) Enter name of NEW Regjstered Agent and/or NEW Registered Office address:
Gary §. Lee

NEW Registered Agent;
%chislcrcd Office Address:
I T BE FLORIDA STREET ADDRESS) 2500 39 St

Boca Raton JFL33434

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes arc made, the Fiorida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confiomed that the chanpe{s) was/werc authorized by an affirmative vote
of the members of the limited liability company or as otherwisc provided in the arficles of organization

or the op,cr.n(ti?;krmmc of the limited liabilily company.
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Gacy S. Lee

Praicd or iypedfiume ul vipnee
cl in ihis ca?wiry. i ﬁcrtjher agrec to

! herchy accept the appointment as registergd agen! and agrec to

cnn}phawa h fﬂe pm!u)‘:s’-f’o?m ry'"&';ls meﬁ rcm\ré io ﬂe prfpc_r am? complere performance of iy duties,

and Tam l‘frm:l{af»br' and decept the ohligations of my positjon sr.}, registered agen{ as provi ed’ ar. in
red office

1
Cligpier 008, I this docwment Is Gell /;Ied tom » reflect’'a change In the revisi
addfm;s', 1 hereby i that the limited liagﬁ lycomparﬁﬁm een noﬁjﬁﬁr wrlrlngeé this chiinge.

Division of Carporations, P.(). Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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