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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:Z&V_\-_U_'HDW dl’\&/@a}@a'g \/1”4&(,(11’_

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:

Amber Johnson

Name of Person

Crooks Stanford, PLLC
Fin/Company

171 Stonebridge Boulevard

Address

Edmond, Okiahoma 73013

City/State and Zip Code

hullstephen@att.net

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, piease cali:

Amber Johnson , (405 ) 285-8588
a
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 32314

Tallahassee, Florida 32301
Encloscd is a check for the following amount:

25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18{2/14)



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

Pursuant to the provisions of sections 603.611 { or 605.0116, Florida Statutes, the undersigned limited liabHity company
.;gjbm:}s the following statement in order 1o change its registered office or registered agent, or both, in the State of
orida.

). Name of the limited liability company: "l"[“-&-a/( M @9- Lﬁatww V[Y(%Z/ (.(.C
(b)

2. (a)

Principal office address of limited liability company: Mailing address of limited liability company:
(Note;_MUST BE STREEY ADDRESS)

C Jis)

Date of filing/registration in Florida 4.

5. (a) C'\’ (L OMOGY2 24 0N 5] asﬁm
Registered Agent and Regisiered Office shown on the reords of the Florido Dept, of Statc:
11,00 Ping 1o tand Ko

Registered Office Address  (MUST BE FLORIPA STREET ADDRESS)

3 Document number

—i
. - T
Plondation L AR = ER
Al e
(&) o SED
Enter name of NEW Repistered Apend and/or NEW Registered Office sidress: o -:”3!"
- Uy l'“
-0 i % )
NORTHWEST REGISTERED AGENT LLC = Zw
NEW Registered Office Address: - :‘%_S_%
3030 N. Rocky Point Drive, STE 150A e gm -

Tampa FL 33607

If the limited liability company is not organized under the [aws of the Stale of Florida, it is hereby confirmed that afier
the change or changes are made, the Fiorida 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 py an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ogor%%

tion or he operating agreement of the limited liability company.

A ) P STC{)/»:,. M. ?-/u /{
Signature of a member or auKorized refreseniBtive of s member

Printed or typed name of signee

I hereby accept the appointment as registered agent and afree 10 act in this capacity. [ further agree to comply with the
p};'owg;gns of ail statues reiative to the prff)er and complele performance of my duties,
Ihe ooli a

re / i am familiar with and accept
fauon.f of m_}’; position as registered agent as provided for in Chapiér 605, F.S. Or, z_{ this document is being filed

o merely reflect a change in the registered office address, I hereby conﬁorm that the fimited b

notified’in vriting of this chang-

ability company has been

Signature of Regisicred Agent —— Dan Keen -

Manager

Division of Corporationse P.O, Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



171 Stonebridge Boulevard

CRO OKS Edmeand, Oklahoma 73013

t (405)285-8588

| STANFORD f (405)463-0444

crooksstanford.com

December 15,2014

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314
RE:  Change of Registered Agent and Office for
Hudl Tiuise on Birsunghain, LLC and Hidl
House at Lakewood Village, L1.C

Dear Sir or Madan;

Please find enclosed a Cover Letter and Sratement of Change of Registered Office or
Regisicred Agent or Both for Limited Liabiliny Company tor Hull House on Birmingham, LLC and
Hull House at Lakewood Village. LLC. Please make the changes requested on these forms. Please

also find enclosed a check in the amount of $50.00 for filing the above requested.

Thank you tor your attention to this matter. It you have any questions or comments or need
anything further. piease feel tree to contact me.

Sincerely,

LGyl

Casey Clouse

Enclosure



