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COVER LETTER

TO:  Registration Section
Division of Corporations

LIHC, LLC
SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRED AARONS

Name of Person

STATETRUST

Firm/Company

1750 Ciint Moore Rd

Address

Boca Raton, FL 33487

Cuv/Stawe and Zip Code

faarons@statetrust.com

E-mail address: (to be used for futere annual report notification)

For turther information concerning this matter. please call:

Fred Aarons (305 ) 921-8101
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporittions
Clitton Building P.O. Box 6327
2661 LExecutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
525 Filing Fec Q $55 Filing Fee & Certitied Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 605.0116, Florida Statiaes, the wndersigned limited liabilite

submits the following statemeni in order to change its regisiered affice or registered agent, or both, in the

Florida.

1. Name of the limited liability company:

LIHC PR, LLC
2. (a)

{b)

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
1750 Clint Moore Rd

Mailing address of limited lability comy

(Note:_MAY BE POST QFFICE BC
1750 Clint Moore Rd
Boca Raton, FL 33487

Boca Raton, FL 33487
10/08/2014

L¥F]

Date of filing/regstration in Flonida

L14000157623
() David Vurgait

Nocument number

Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

Registered Office Address

— - 'J
e &
(MUST BE FLORIDA STREET ADDRESS) - o3
- ]
1000 Brickell Avenue, Suite 320 T -
e ,
Miami 33131 1. v
. FL - —~
b) Lourdes Ponte <. @
Enter name of NEW Registered Agent and/or NEW Registered Office address ; ’ ™~
NEW Registered Oflice Address:
1750 Clint Moore Rd

Boca Raton

FL 33487

agent will be identical. Or. in the case of a Florida limited Liability company, it is hereby contirmed that the change

was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provide

the articles of organizzl?au or the operating agreement of the limited liability company.
@»ﬁaguc:l.«.}o c

Signature of n member o1 autharized representative of 2 member

11 the limtted liability company is not organized under the laws of the State of Florida. it is hereby confirmed that a)
the change or chunges are made. the Florida street address of the registered office and the business office of the reg

Lourdes Ponte

Printed or typed namwe of sighee
{ hereby accept the appainiment as registered agent and agree v act in this capacity. 1 further agree to comply wi
provisions of all statuies relative 1o the proper and complete performance of my duties. and | am Jamiliar with and
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is beir
to merely reflect a change in the registered office address, hereby confirm that the limited 1i
nwm writing of thrs~change,

Hparnclio '

Signature ot Registered Agent

7
ahility company has ﬁj

Division of Corporationse P.(). Box 6327 Tallahassee, FI, 32314
INHSTS (2/14)

FILING FEE: 825.00



