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FLORIDA DEPARTMENT OF s'r;}f,[iﬁ:’i}’g TARY OF STATE
Division Of Corporations HJ-L_H;}_-\.C'):\!‘_{'.. F{.ORH)A

June 19, 2015

VANDERHORST & WEISZ ASSOCIATES LLC
BRIAN A HILLS

1490 SUNSHADOW DR, STE. 3030
CASSELBERRY, FL 32707

SUBJECT: VANDERHORST & WEISZ ASSOCIATES LLC
Ref. Number: L15000086516

We have received your document for VANDERHORST & WEISZ ASSOCIATES
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.

Karen A Saly
Regulatory Specialist I Letter Number: 815A00012904

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: IzziﬂdmhuQSile “ rIYa QSSM'Q:‘QS (/LC

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:

Ctnony Hhlls

ame of Person

P 12 s iate). LLC

Firm/Company

1440 Sunshadogs De. Duite 3030

Address
Cosselpeeey , FL. 23707
Cily/St!xte’and Zip Code

landechorsd-uisz @mayl.com.
E-mail address: (to be used for fullire annual report notification)

For further information concerning this matter, please call;

beion Hills 2S00 ) 2235-10923

Name of Persen 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 323 t4

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

O $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Purswant to the provisions of sections 603.0114 or 603 0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order 1o change its registered office or registered ageni, or both, in the State of

. Name of the limited liability company: Hd[[!echofﬁs{; i ‘L)_ﬁiSZ Q%SOOJQ, %es (,Lf .
2 @ 1990 Sunshadow De w_P.0. Box 150531

Principal oflice address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

Juite 2030

Mailing address of limited liabitity company:
{Note: MAY BE POST OFFICE BOX)

Cosselberry | Bl 3271§
Cossel becey, Fl. 32707
os/1d 2015

L1D0000R (5 10
Date of filing/registration in Florida .4, Document number
s @ Pian HWills /Jarndechorst & [l wisz Assoelokes LLC.
| Registered Agent and chistcréd Office shown on the records of the Florida Dept. of State:
3 L4900 Dunshadoss D2
‘ Registered Office Address (MUST BE FLORIDA STREET ADDRESS) =3
- Tl —
; Dt 3030 e M
Casel bercy FL__A0N Fa o
. 2 o
| (b) O\ﬂlrhbn( )\ H1 Iis i .- m,
Enter name L)]'NI‘N’)Registcrccl Agent and/or NEW Repistered Office address: ) ;? u .C" C':
1420 S shadows . ER
NEW chisl_ered Office Address:
Qs e 2020

Conds nguz% 33707

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 organigation or the operating agreement of the limited Lability company.
Sighature of o member or authorized representative of a member

Lign HilS
Printed or tvped naime of sighee
Fhereby accept the appointment us registered agent and c.'?ree tg aet in this capacity. [ further
provisions of all siatutes relarive to the proper and comple
the obligarions of my position as registéred agent as provided
10 merely reflect a change in the registered j%
notified in eritin il

agree 10 comﬁf’y with the
e performunce of my duties, and { am ﬁumhar with and accep!
Jor in Chapiér 603, F.S. Or, r{' this document is being filed
office address, I hereby confivm that the limited Ti
"

fubility company has been

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
INHS18(2/14)

FILING FEE: $25.60



