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COVER LETTER
. TO: Registration Section
Division of Corporations
SUBJECT: Fox Hollow Tavestment LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted lor liling.

Please return all correspondence concerning this matter to the following:

K . ZJ'MMM

Name ol Persen

Ronald

=a
Fox Hollow  Twestmeds LLC Ef
Firm/Contpany EA
7719 P Steet ;
Address 1:3:
rm

Semimole , FL. 337777 =

inr i

1
4
i

g2:2 Kd U1

City/State and Zip Code

P\RTP\AINj.i @ ho‘i’mq;,. o

E-manl address: (to be used for future annual report notificatton)

For further information concerning this matter, please call:

Qont\'d Q. Z-H"\P'\V

Name of Person

n( TX7 §677- 2562

Area Code & Daytime Teiephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 LExecutive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Iﬁszs Filing Fee

INHIS IS (508)

[ ] $55 Filing Fee & Certified Copy



i [

STATEMENT OI?\'Ci-if\-N &.. (Jff{‘{:ileS’l’ERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

~ Pursuant to the provisions of sections 608.416 or 608.308, Flovida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

. : fments
1. Name of the limited liabtlity company: Fox HOHOW Tnvestmen LLc

(n ew)

st
2. (a) Prnncipal office address of limited liability company: 77 Al Streat
: ~L 17
(Note: MUST BE STREET ADDRESS) Semivole., FL- 337
st
(b) Mailing address of limited liability company: 719 Steeet
(Note: MAY BE POST OFFICE BOX) Seminole, FL 33771
Tan 05, 2ol L 0700007 aA5Y 7
3. Dalte of filing/registration in Florida 4, Document number ;{?ﬂ =
. . " : - e 1 |
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of $tate: 2
. =
Registered Agent: Rl -
Registered Office Address: Jl R
ot Y
]
;1 T Lo
(b} Enter name of NEW Registered Aeent and/or NEW Registered Office address:
NEW chislcrcd Agent:
5t
NEW Registered Office Address: 7719 9t Street
(MUST BE FLORIDA STREET ADDRESS)
Sermincle JFL_33777

If the limited Liabtlity company is not organized under the liws of the State of Florida, 1t is hereby
confirmed that after the change or changes are made, the Florida street address of the registered olfice
and the business office of the registered agent will be identical. Or in the case of a Florida hmited
Liability company. it is hereby conlirmed that the chanpe(s) was/were authorized by an affirmative vote
ol the NICALDCTS OTTIE IOy T~ T idreck i) the arfeicsOTOrZanizaton
or the operating agreement of the limited liability company. (O’d address )

M % . }é'M
Signature of a member or autherized representative of a member

a, L 3384
Romald R. Zinwer Tampe,

Printed or typed name of signee

Lherchy (_:(i'cc: i the appointment as registered agent aind agree to qor in this capaciie. 1 firther agree to

complvwith the provisions of all stqtulcs relative to the proper aind complete perforinanie of my dities,
ard’l (HH%(H)H."'L(H' with and decept the oblivaiiony of nneposition as rcgi.\'fcrc’(; agent ay provided for in
Chapier 008 .S Or,_if this document is Deing filed o merelv reflect™@ change tn the registered office
address. I hereby confirm that the limited liability company has been novified in writing of this chinge.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL "32314
FILING FEE: $25.00

INHSIS (05/08)

@ew)

Yao07 S Pale Mcxb.:.? Hwy. Ret 1193




