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COVER LETTER

TO:  Rewstration Section
Division of Corporaitons

LouHen, LLC
SUBJECT:

Name of Limited Liability Company

Dear S or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Richard Schexnider

Name of Person

LouHen, LLC

Firm/Company

325 East 41st Street. #902

Address

New York, New York 10017

Cinv/State and Zip Code

richschex@gmail.com 4

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

For turther information concerning this matter, please call:

Richard Schexnider (646 : 373-4067
ar
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32314

Talahassce. Florida 3230+
Enclosed is a check for the following amount:
W 827 Filing Fee J S35 Filing Fee & Certified Copv
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LIMITED LIABILITY COMPANY
Purstant (o the

STATEMENT OF CH-\\GL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
subnits ihe _]‘?u"/{

wovisions of sections 6030014 or 6030116, Floride Sianes, the wndersigned limised Tiabifin company
wwing starement in vrder (o change iy registered office or regisiered agent. or boih, o the Siaie of
Florida,
. . . A LouHen, LLC
I, Name ot the lnmited liability company:
2@ (b
Principal oftice addiess of fintted Habiiiy company: Mailing sddeess of limted Tabilite company.,
CNote: MIUNT BE STREET ADDRESS) tNote: MAY BE POST QFFICE BOX)
325 East 41st Street, #3902
New York. New York 10017
09/25/2017 L17000198064
3 Daic of filing registratton in Florida 4. Docuwment number
S i) CORPORATION SERVICE COMPANY
Registered Agentand Regtstered Otice shown on ihe secords of the Flarida Dept. of Staie; -
[ (=4
DA =
: . _ — : Ty & T
Registered Offive Address (MESTBE FLORIDA NTREE T ADDRESS) LT L)
T — TR
1201 HAYS STREET w8
o ‘;ﬂ
TALLAHASSEE £ 32301 w3 b
' T @
Christopher Albanese =2 =
(b) P 2 F
Enter name off NEW Registered Avent and or NEW Regivterced Olfice address:
NEW RL“__'i\lL'I'L'li UMtice Address:
777 NE 62nd Street, #CPH4

Miami

p 33138

agent will be rdentical. Or. in the ¢ase of a Florida limited lability company. it is hereby confirmed that the change(s)
was were authorized by an aftirmatve vote of the members of the limited lability company or as otherwise provided in
lhtﬂzuclc ot orezanigguofgor the

It the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
serating agreement of the linnted lability company.

the change or changes are made. the Florida strect address of the registered office and the business oftice of the revistered

Richard T Schexndes
enature o meniber of autherized representative of a membe Printed or ovped name o signee
[hereby aceept the appoiniment as regisiered agent and agree o act in this capacity. { further agree 1o comple with the
pravisions of all sianies retasive 1o the pr'u/»ur aind complete performance of iy duifes. and Tam familiar swith Gnd aceepr
the oblisarions of my position us regisiere
noitipd i owriting of this change.

o _ ! agont as provided for in Chapeor 603 .50 O, .f’/ this document is heing filed
tomerelv reflecra Change inthe regisiered office address, Thereby confirm that the Tinsired Tiabilin: compan: has hécn

sgraiure ol Redistefed Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS IS ¢2 14

FILING FEE: $25.00



