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COVER LETTER

TO: + Registration Section
Division of Corporations

Seminole Land Holdings, LLC
SUBJECT:

Name of Linuted Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

James Hodges

Name ol Person

Seminole Land Holdings, LLC

Firm/Company

850 Seminole Woods Blvd

Address

Geneva, FL 32732

City/State and Zip Code

jh@seminolestatecon.com

E-mail address: (to be used Lor tuture annual report notification)

For turther information concerning this matter, please call:

Magie Hodges (407 )46?-6408
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building I"O. Box 6327
2661 Exccutive Center Circle Tailahassce. Florida 32314
Tallavhassee, Florida 32301

Enclosed is 2 check for the following amount:
W £25 Filing Fee U 555 Filing Fee & Certified Copy

NHSLS (2/14)




,S'I';\TEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHIFOR
: LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6050114 or 6050116, Florida Statuies, the undersigned limited Hahifity company.
submits the folfowing siatement in order 1o change its registered office or registercd agent, or both, in the State of
Florida. . .

. ke I [ LLC
1. Nume ol the limited Lability company: Seminole Land Holdings. LL
2. (y) (1) \
Principal office address of limited liability company: Mailing address of limited Iialhillily company:
(Note: MUST BESTREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
850 Seminole Woods Bivd 850 Seminole Woods Blvd \ \
Geneva, FL 32732 Geneva, FL 32732 \ \
02/2372017 L17000043164
3. Date of Aling/registration in Florida 4. Document number \
5 () .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
James Hodges \
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
3850 East Lake Mary Bivd
|
Sanford il 32773
Z
(®) 2 a T
Enter name of NEW Registered Agent and/or NEW Reyistered Office address e
= -
G
James Hodges . | -
T t
NEW Registered Dffice Address: : :‘f) O
4
850 Seminole Woods Blvd ! i
! - \
Geneva

2

. 32782

v
e ————

If the limited lability 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 sireet address of the registered office and the business office of the registered
agent will be idensical. Or.j

wiasfwere authorized b

~ - . . . . oy P 1
-the case of a Florida limited lability company. it is hereby confirmed that the change(s)
fi [‘ﬁrmﬁvc vote-0T1he members of the limited liability company or as otherwise provided in
he nrtickyya' ,uliun/,(w/u;/,tpcf'/nngugrcmm:m of the linited liability company.

it - > /

James Hodges
Signattfe of a member or authofized repesentative of a member

Printed or typed name of signee
"hereby aceept the appointmen as regisiered agent and agree 1o act in this capacity. [ further

agree to comply with the
rovisions of all statutes relative to the proper aind complete performance of my dutics. and I am ﬁmri!iar with ¢
e obligations of my position as registered agenpas provided for in Chapter 6103, F.S.
vimerely reflect a change i o ?

Fan th and accept
. Or, if this document Is being filed
erely reflec T regist ol oIfi€ address, | heveby confirm that the imited Tiability
adified imwriting of thisefiange. /
g =

company has\hien
. l
gnalurcWrcd Agent .

|

I

Division of Corporationse P.(J. Box 6327e Tallahassee, FI1, 32314
R2/14)

FILING FEE: 82500



