(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ pckup [ warr [ mar

(-Business Entity Name)

(TDocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR IARR

700261380767

GB/25/14--01020-—-014 55,00

ROC 71

-

L7




COVER LETTER

TO: Registration Section
Division of Corporations

LH Thermostat Systems, LLC
SUBJECT:

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:

Derek Hewitt

Name of Person

LH Thermostat Systems, LLC
Firm/Company

478 E Altamonte Dr. #108

Address

Altamonte Springs, FI. 32701

City/State and Zip Code
dhewitt@Ilht-stats.com

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

For further information concerning this matter, please call:

Derek Hewitt t(407 ) 592-3646
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

Q $25 Filing Fee @ $55 Filing Fee & Certified Copy
INHS18 (2114)
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LIMITED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submils the fol[p

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submit owing statement in order to change its reg:stered office or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: LH Thermostat Systems, LLC
2. (a) (b)
Principal office address of limited liability company Mailing address of limited liability company:
te: MUST TREET ADD, (Note; MAY BE POST OFFICE BOX)
478 E Altamonte Dr. #108 SAME
Altamonte Springs, Fl. 32701
; 2272014

L 14000033978
ngoh of fi Lln reglstratlon in Florldﬁ A

4,
Wi YL\,{P

Document number
- 3
Reglstcred Agent and Registered Office shown on the records of the Florida Dept. of State & =
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130 Crown Oak Centre Drive RT3
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Longwood pr 32750 s :
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(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

Derek Hewitt

EW Registered Office Address

478 E Altamonte Dr. #108

Altamonte Springs

he Florid / street address of the registered office and the business office of the registered
gase of

Ionda limited liability company, it is hereby confirmed that the change(s)
members of the limited liability company or as otherwise provided in
gent of the limited liability company.

Derek Hewitt
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Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
INHS18 (2/14)

FILING FEE: $25.00




