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COVER LETTER

TO:  Registration Section
Division of Corporations

LAHOMA. LLC
SURJECT:

Name of Limied Lisbility Compeny
Dear Sir or Madam:
The enclosed Registered Agent/Registered (Yice Change and feers) are submitted for filing,

Please retura alt correspondenice concerning this matier 1o the followiag;

Kim Barajas

Name of Peeson

InCorp Services, Inc.

FimyCompany

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

City/State and Zip Code

decuments@ingorp.com

f-mail address: (1o be used Tor Tuture aonual report noufication)

fror further informiation concerning this matier, please call:

Kim Barajas for InCorp Services. Inc, 800-246-2677
al
Name of Person Arga Conde & Daviime Telephone Number
Mailing Address; Street Address:
Registration Seciion Registration Section
Division of Corporations Divisien of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tailahagsee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahasaee, F1. 32303

Enclosed is a check for the following amount:
4 528 Filing Fee 2 S55 Filing Fee & Cerufied Copy

[NHIS18 (201 4)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGINTERED AGENT OR BOTIH FOR

LIMITED LIABILITY COMPANY

Prrswant (o the provisions of sections 003,

Gl "4' oy O3 GF6, f-'fn’r.'rr Naiie
sabreniis Hi ,u','m iy

L the undursioned nisted ek company
slalerricrril o wrdder Lo ol e ily rugisk et r_n.r.,e. 7 &._L-:a[-_.. ed cixteetl, Lo Duld, e Dae Stule ot
Florida.
i

Name ¢l the lumited liahility company: LAHOMA. LLC
1 () 4111 METRIC DRIVE

(b 4111 METRIC DRIVE
Prisved office address of Linuted habihty company. Mathng addiess of lnuted lzbivty compaiy
(Note: MUST BE STREET ADRESS:

{ole: MAVBE POSTOFEICE BOY)

WINTER PARK. FL 32792

WINTER PARK. FL 32792

05/26/2010 L10000057441
S Date of filtng/regisiration in Florda 4, Document number
s .., DAY.DONALDL
3o{u)

Lagisiared Agent and Reprrizied GRics dven on the recards of thy Handa Bapt ol Stine

4111 Metric Drive

Rw'slcm 4 Cfice

ddiess  (MUST RE FLORIDA STREET ADDRESSE g
3
en
-y
® -
WINTER PARK e 32750 - ' —
S : wn
B m
InCorp Services. Inc. Ty O
inter name of NEW Hegistered Agent and’s; NEW Registered Qe address ‘:.I::“ \.?
. [~
3458 Lakeshore Drive
NEW Zegisicied Otlice Address
Tallahassee 0 32312

I the Timited tability company is net organized nnder the fzws of the State of Florida. it s herehy confivmed that alie
the ehange or changes are made, the F lorida sirevi address of the repistered oftice and the business office of the regisicred
agent witl be idenuical, Or in the case of a Florida Hmited latshity company., it is herehy confirmed that the ¢h ‘mvx.(%)

was‘were authorized by an affirmative vote of the memhers of the limited lahility company or as atherwise prosided
thr. articles of organiz: ation or the operating agreement of the inided labihiy company.

LEANN CRANE
Signature n! a mamber oo anthrnzed s

gentpiive of a mamber

Fiunted or wyed nume of wpnes
! e ”"\ Vi u,rf tin ’l[};"’/’l?’ﬁ‘(")if s ragsterad e F"' wiid 'I)‘;n’(.l to ot iy iy u ’If;h"‘lf"'
,(..-H'J’i i\;!."*' 5 ()’ ’J': 3 rarules lu’!‘hc. o Ih
the chiipatiing (e} rm’ AG5HIGN A8 regis
lomere]

ted _,’.'.:'

.!,'r!‘t} 4\-~’¢:”!()(0r‘,1|'| \l'?rl ihe
proper wnid copgdete porformynce of my dulics. ind [uw Jeardicr it
araa (]F’ea]' us B

und grcept
setnided far o 2 hapier | I \\ RN N Y{!u’!(uf!n”:! 15 He
H ’“’5("’(‘.’Li e t.,L.‘ ’JUTL””

J’Q tiedd
confirm that the finnted Taririinry compuny I Been

Louise Breytenbach on behaif of InCorp Services, |

ol a _n'..lfc"’ 1” I-’?t

o m.fh:}

hange.
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