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COVER LETTER

TO:. Registration Section
Division of Corporations
SUBJECT:

HILLeREST Ve A6+&
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:

Lorrie JfVUas smjé’fl,

Name of Person

Mt cresr VietA&e
Firm/Company

B €3 /0

Address

1 +llRY hT 9 8

GRLAVDO (L 32868-83/0

City/State and Zip Code

SOHOFLA @ it come

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

For further information concerning this matter, please call:

Lorwe Nassofere w 07 6/~T7757
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
MZS Filing Fee

INHS18 (2/14)

Q $55 Filing Fee & Certified Copy



ST'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilt'%/ company
s;;bm‘:‘fts the following statement in order to change its registered office or registered agent, or both, in the
Florida. '

State of
1. Name of the limited liability company; ’L//LL CRrE ST V/(’ LA&E
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
(185 BEbks oAb Fo Box £083/0
O e AVDO [ _3RE/ 0= R500

OLLA MDD FL 3280

02/2y /205

Date of filing/registration in Florida

5. (a) LorRriE NassofFes_

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

3.

L /Yoo /063/5

Document number

Registered Office Address  (MUST BE FILORIDA STREET ADDRESS)

L1885 [BE&ES LoADd
Qi o £

FL 3BRE/0~ A5 o

(b) Lorrpie AMNASSoFSA_
Enter name of NEW Registered Agent and/or

q1liHy N2 Y Sk

NEW Registered Office address:

NEW Registered Office Address:

/25 BEsms RoA

OLLANDG L 328/ 0-28DO

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 strect 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 22 organization or the operating agreement of the limited liability company.

=
- L - N
‘ Signature of 2 member or authorized representative of a member

.#)
Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comﬁl)g_ with the
provisions of all statutes relative to the prgper and complete performance of my duties,”and | .an_r_}%miliar with and accept
the ohh[f"auons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is bej
to merely r

. ng filed
nerely reflect a change in the registered office address, 1 hereby confirm that the limited liability company has 53
notified ;Z writing of this change.

een
Signature of Registéred Agent

Division of Corporationse P.O. Bex 6327 Tallahassee, FL: 32314
FILING FEE: $25.00
INHSIR (2/14)



FrLoripa DEPARTMENT 0F STATE

Division oF CORPORATIONS Shnpiz.
. ——

2 e

Detail by Entity Name

lori imited Liability Compa
HILLCREST VILLAGE, LLC
Filing Information

Document Number L14000106315
FEUVEIN Number 47-1264776
Date Filed 07/03/2014
Effective Date 07/03/2014
State FL

Status ACTIVE

Principal Address

6185 BEGGS ROAD
ORLANDO, FL 32810

oy

Changed: 12/01/2014
Mailing Address

PO BOX 608310
ORLANDO, FL. 32860-8310

a1ty N2 90y 8

Changed: 07/12/2016

Registered Agent Name & Address /Zo A
NASSOFER, YORRIE (o185 BEE6:S LOA

3430 OVERLAND ROAD O/, [ 3R2%/0-500
APOPKACRL 32703-0415 O LA7VR0

Address Changed: 01/25/2016
ori erson{s tail
Name & Address

Title MGRM
NASSOFER, LORRIE

PO BOX 608310
ORLANDO, FL 32860-8310

Annual Reports

Report Year Filed Date
2015 02/24/2015

Dh4 0 A P I ¥LTak K=




