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COVER LETTER

TO:  Registration Scction
Division of Corporations

93 White Hall LLC
SUBJECT:

Name of L.imited Liability Company

Dear Sir or Madam:

The enclosed Registered Agen/Registered Office Change and fee(s) are submitied lor filing.

Please return all correspondence concemning this matter to the following:

Diana Medina Mcl.cary

Name of Person

White Hall LLC

FimvyCompany

9810 NW 25th C1.

Address

Coral Springs, FL 33065

City/State and Zip Code

taame{@a.net

li-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Diuna M. McLeary 054
at

854-6973
)

Name of Person

Mailing Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Seclion

Division of Corporations

The Centre of Tailahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

® 325 Filing Fee O $55 Filing Fec & Centifted Copy

INISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. FFlorida Statutes, the undersigned limited liability company
submits the follnwing siatement in order (o change its registered office or registered agent, or both, in the Stute of Florida.

47 White Hall 1.1.C
Name of the imited liability company: He
Y810 NW 25th Cu Coral Springs, F1. 33065

9810 NW 25th C1. Coral Springs. FL 33065

L.

(b)
Mailing address of limited lability company:

2. {a)
Principal office address of limited liability company:
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Rebecca Limmons
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3. {a)
Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stare:

2911 CARDINAL DRIVE VERO BEACIH, FL 32963 : .
/1(6. R g mMone FO EP

(MUST BE FLORIDA STREET ADDRESS) . .
&5%\1‘ Liom Heco

LLq .

, FL.
T
(b) Diana Medina-Mcleary ﬂﬂ"\.[‘:— /V)
Enter name of NEW Registered Agent and/or NEW Hegistered Qffice address: %- [é(c’
/ . J ,e O E

Registered Office Address

NEW Registered Ottice Address:
O%10 NW 25th Ct,

Coral Springs _ FLSBO()S
If the limited liability company is not orgamized under the laws of the State of Flomda, it 1s hereby continmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agrent will be identical. Or, in the case of a Florida limited liability company, i1 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizanon, or the operating agreement of the limited hahility company.
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wmber Printed or typed name uf signee J

Signature of @ member or authorized representative of

{ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duwties, and { am Jamiliar with and accept
j ] hapter 603, F.S. Or, {[ this document is being filed

f’ tubility compuny hus been

the obligations of my position as regisiered agent as provided for in C) .
to merely reflect a change in the registered ojﬁcre address, | herebv confirm that the limited

nenified in uj'z:'.'ing af 1’/’?.’% change.
T L= WL
Ms . Prnéovaa, o a— M Jec
Sig:{uurc of Registered Agent 6\

Division of Corperationse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE: 825.00



