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' g COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g/ (z8hech 747?1?) V-Z(/L[O&/’ NG

Name of Limited Liability Cd’mpany

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:

E/Ii%&cfi 7411;4 Mém

Name of Person

Clitbed P thben, LLC

Firm/Company

171&9{{ 7‘%«;&‘,9; Mouor P /Ade

Addless

5/‘/’14/140'/;44 Boaeh, H 52074

City/State and Zip Code

betsie. huben @ pmarl « COe

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

For further information concerning this matter, please cail:

g//zﬂéa‘l Ann \L/uédm « I\ bzd- 49917

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:
O $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 27, 2016

ELIZABETH ANN HUBEN, LLC £
4615 PHILIPS MANOR PLACE e
FERNANDINA BEACH, FL 32034

SUBJECT: ELIZABETH ANN HUBEN, LLC B
Ref. Number: L15000184063

We have received your document for ELIZABETH ANN HUBEN, 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Jenna D Harris
Regulatory Specialist 11

Letter Number: 116A00015792

www.sunbiz.org
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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 605.0114 or 603.0116, Florida Siatules, the undersigned limited liability company
%bmgs the following statement in order to change its registered office or registered agent, or both, Iin rlre State of
orida.

1. Name of the limited liability company: &(7/%/):1% ‘)4}7!4 \L[/x_éﬂ/ﬂ ¢ ud

2. (a) / (b)
Principalfoffice addrless of limited liability company: Mailing address of limited liability company:
Note:r MUST BE STREET ADDRES. (Note: MAY BE POST OFFICE BOX)

Fernamdina Lpeh, H
920 24

b 20 2015 LIS000 (8 406 3

3 Date of ff]iﬁg/registration in Florida 4. Document number

5. (a) C@V’meﬁﬁm &/‘VV\L& @J‘m/ﬂM

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

1201 15 Sfreet—

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

TMHAM L2230 )
o Clizthed Aun whiibo v

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Ho s %5 Mase \g(&az,

NEW Registered Office Address:

é@mmtmlw b 32034

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
ill be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

es of organizatipn or the o erating agreement of the limited liability company.
%L_.Z I

Clisnbert Hnr

Printed or typed name of sighee

I hereby accept the dppointment as registered agent and a;grree fo act in this capacity. I further agree lo camﬁly with the

provisions of all statutes relative to the przper and complele performance of my duties, and I am ]%rmhar with and uccept
the bl %'alions of my position as registered agent as provided for in Chaptér 605, F.S. Or, 17f this document is being filed
grely reflect a change in the regiftered office address, I hereby confirm that the limited liability company has been

in writing gf thij

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

INHS18 (2/14)



