O 07/03/2019 9:11 AM 15129570210

L1100

g 1 ¢

Electronic¢ Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages ot the document.

(((H 15000204829 3)))

00 00

H190002048293ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
fax Number : (858)617-6383
From:
Account Name : REGISTERED AGENT SOLUTIONS INC
Account Number : 1281088€0962
Phane : (888)785-7274 < §
Fax Number : (888)786-7274 Tin e
- =
S EE
«*¢nter the email address for this business entity to be used for future %73~
annual report mailings. Enter only one email address please.*® Vi [
.
Ve Email Address: A <
ey D
e O VU UURUNPIYE-cs ~
- ey r
Lenn [
2 LLC REGISTERED AGENT CHANGE :
- EAGLE MOUNTAIN HOUSE, LLC
[Ccruf'cgu._ofglilg.s R ___II ____W_w___j
- (Centified Copy I 0 |
T Page Count o |
Estimated Charge [ 525.00 |

Electronic Filing Menu Corporate Filing Menu Help

JuL 05 2018
M. SOLOMON

hitpa:/efile suntlz org/scripis/efilcovr. axe



© 07/03/2019 9:11 AM 15129570210 - 18506176383 . pg 2t
o H1900020

COVER LETTER

CTO: Registration Section
Diviston of Corporations

weer. 282Gl Mountain House, LLGC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744
City/State and Zip Code

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Mary Castillo 888 | 7057274

at g
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fec 0O $55 Filing Fee & Centified Copy

INHSIR (2/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Pur.m‘am io the rovisions af sections 6050114 ar 605.0116, Florida Statutes, the undersigned limited liahility conpa
submits the following statement in order to change its registered office or registered agent. or both. in the State

Florida.
{.  Namc of the himited hiability company: Eagle Mountaln Housea LLC
2. ) 277 ROYAL POINCIANA WAY ) 277 ROYAL POINCIANA WA

Principal office addreas of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OF FICE BOX)

#156 #156
PALM BEACH, FL 33480 PALM BEACH, FL 33480

11/30/2011 ~ L11000134950

3 Date of filing/registration in Florida 4, Document number

. ., ARMOUR, ALAN i

Registered Agent and Registered Office shown on the records o' the Florida Dept. of State:

1645 PALM BEACH LAKES BLVD.

MUST BE FLORIDA STREET ADDRESS,

Registered (MTice Addresy

155 Office Plaza Dr. 52
NEW Registered {HEice Address:

Suite A
Tallahassee 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registere
agent will be identical. Or, in the case of a Florida limited Liability company, it is hereby conlirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited Liability company.

/s/  Linn Heaton White Mountain Hotet LLC by Linn Heaton, Awthorized Pers

Sigmature of o mcruber or autherized cepresentative of a member Printed or typed name of signoe

SUITE 1200 s B
WEST PALM BEACH ;33401 T
.+ Registered Agent Solutions, Inc. 2 o
Euter name of NEW Regiatered Agent and/or NEW Reelstered Qffice addreas. :r-« =

! hereby accept the appointment as registered agent and agree 1o oct in this capacity. | Surther agree to comi')f_v with th,
provisions of all statutes relative fo the proper and complete performance of my dutics, and { am fumiliar with and acce,
the obligations (Ixf my pusition as registered agent as rm'.‘def for in Chapter (415, F.)S.'. Or, ;frhi.f dacument is being file:
to merely reflecfa cChange ;';r the revistered uﬁi ce uckiress, | herehy {'my'r‘r?m that the limited liahility company has been

{.

notified’in wri!r"ng 1g1s change,
)‘10&‘? Mackenzie Harl. Asst. Secretary

Signature of Registered Agent

Division of Corporationse P.O). Bux 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHSIB (2/14)



