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FLORIDA DEPARTMENT OF STATE
_ Division of Corporations
October 9, 2012

SUMMER JOBSON
7901 REDWQOD LANE
PARKLAND, FL ‘33067

SUBJECT: 4161 W HILLSBORO, LLC
Ref. Number: L12000057252

We have received your document for 4161 W HILLSBORO, LLC and your
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

‘ If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce
Regulatory Specialist Il

Letter Number: 912A00024970

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 ~Tallahae';see. Florida 32314

check(s) totafing $35.00. -However, the enclosed document has not been filed -
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L‘IH@, (/() HI‘H\S"QOVO, L

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Summer  Sobson

Name of Person

U] W hllsboro LG

Firm/Company

16600 Mandarin S,

Address

Q@v\c\&mc\ H 33000

City/State and Zip Code

mer\ ohs L

E-mail address: ¢ used for futu nualyeport notification

For further information concerning this matter, please call:

summer Sobsen (A ) B Yjo-4939
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Name of Person " Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

@ézs Filing Fee [ ] 855 Filing Fee & Certified Copy

INHSI1§ (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

ageént, or both, in the State of Florida.

{. Name of the limited liability company: l—‘% @/ w H/ //Sbblf@ /. LLC

2. (a) Principal office address of limited liability company: “/0@@0 MCQI’C/@!’{;/) 5’/

(Note: MUST BE STREET ADDRESS) Srklend L 3207

(Note: MAY BE POST OFFICE BOX)

(b) Mailing address of limited liability company: p IOOOO W]@V_CJ@I/IM \S’L

&V'C{@/\(\f!ﬁ/ 320 7L

04 | 277 | 20/2- Li26ooo 57252

3. Date dfﬁling/r’eg{straﬁon in Florida 4, Document number o T8
e B
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Starg: <3 I{,
W <, 5oy LT
Registered Agent: 3\1,'0’\ me v DDbSOM f_g:j it f"r;'zz“j‘
Mo B ome<
Registered Office Address: 190 Redwoo d LO""?{-?‘ = ° il
Yadeland. ef  3500)° @
i 3
2o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Summar Spbsen
NEW Registered Office Address: 10060 A ndarin g\yj'f‘fb‘{/
(MUST BE FLORIDA STREET ADDRESS) N :
Yarlcland FL__ 330710

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it 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 organization
or the perating agreemepy of the limited liability company.

CNynone] o )

Sigmfiture of a member or authorized representative of a member

Summer Sobson

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree (o jct in this capacity. I furt

complywith {416 provisions of all stqtu eg relative to the proper and complete perforinance of my duties,

and 'am familiar with and dccept the obligationg of my pos:t}on as registered agent as provided for. in
Y

Chapter 508, F.S. Or_ifthis document is Deing filéd 1o merely reflect’a change in the re iterego jce
a 3}% , [ hereby confi / that,the limited h’abﬁ:ty company Has bfe’en nonﬁedgin writingg this chgge.

'S SIALAT
Sighature of Registered Agent

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

INHS18 {05/08)
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