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FLORIDA DEPARTMENT OF STAT@ PN e kg
Division of Corporations MLLA/MSP 57y
EF [‘\..' ”‘ 'l
January 12, 2016 - L6r/g,

BETH P HECHT
1208 PALM TRAIL
DELRAY BEACH, FL 33483

SUBJECT: PHILLIPS HILL ADVISORS LLC
Ref. Number: L14000185109

We have received your document for PHILLIPS HILL ADVISORS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
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.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 516A00000749
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ Th | J\';fs N Muwes  [LLE

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:

Reryr € Heewt

Name of Person

Prllips WAL Muviges  LLC

Firm/Company

12 0% Bl v

Address

Wlviw  Quick . 334g3

J  City/State and Zip Code

helhphedid (@ aanaile town

E-mail adldress: (to be used fo@future annual report notification)

For further information concerning this matter, please call:

Red, P Heewsy a Skl D€~ 303

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
Enclosed is a check for the following amount:

ﬂ/$25 Filing Fee - 0 $55 Filing Fee & Certified Copy
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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 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of

Florida.
1. Name of the limited liability company: __ P H lPQ m\\ Mvises  LLC

2 @ 420Y  falwm Tal Dl Buch o 1) Sene

Principal office address of limited Iiabilft@ company: 33"{&3 Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) {(Nore: MAY BE POST OFFICE BOX)

/92}‘7’/20!171 £ 14000 &5 104

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

—
5@ _C0 0 Cagosadion Sugewn
Registered Agent and Rugistercd Office shown ©n the records of the Florida Dept. of State:
[200 Sy Bne  Tland lond
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

ooy

?Lw%m FL__ 33324 s =S
(b) M\,\ pane ISk Wi Py
Enter name of NEW Registered Agent and/or NEW Registered Office address: ,'::{_.‘ g
o Coo» o
: - =&
L35 wW b W, Ske 220 Y ow I
NEW Registered Office Address: - é‘::‘ o
@i

L aodedlele FL___ 333

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
agent will be ydenticalt Or, in the pdse of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authgrizeq Ry an affjrafative vote of the members of the limited liability company or as otherwise provided in
the articles o j@ ion opfthe operating agreement of the limited liability company.

“Relk P MNeepr

anges are made, the Florida street address of the registered office and the business office of the registered

Signature of yme':n‘fb'ér r authorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of m
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or,
to merely reflect a change in the registered office address, I hereby confirm that the limited

notified In gpriting of %zange.
&S/ig:ﬁt fe of Registered Agent iV e e

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

ability company has béen

INHS18 (2/14)

duties, and I am familiar with and accept
1{: this document is bemBg Jiled
I



