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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SJHQ‘\/ West Horve LLC

Namc of Limited Liability Company

Dear Sir or Madam;:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

—Iﬁiﬂe est

Name of Person

|
Siuﬂu kst Hote LLC |
) '.

irm/Company

8450 Bruce. B Dooes Blud #1149

Address
Wesleyf Chapel, FL 33544
City/Stdtc and Zip Code

E-mail address: $10 e used for future annbbl report notification)

|

|

Sty westhoe @ g vay]. con ‘
|

For further information concerning this matter, please call:

Jaive Wwest w83 485-525Y

Namc ot Person Arca Code & Daytim'c ‘Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 ixccutive Center Cirele Tatllahassce, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
@$25 Filing Fec

INHSIE (2/14)

0 $55 Filing Fee & Certitied Copy



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A'GENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, 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 State of
Florida. )

1. Name of the limited liability company: Q\HUOI\[I Lest Hove (LC
2. () Smp/\{ (st Hoe LLC ) ___owdly fest- Hode (LC
Printi

pdl office address of limited liability company: ¥Mdiling address of limited liability company-
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

SEC Bire Ty Druas Bl #1099 5450 Bruce 1B Dovars Blud #1499
sk Chegel F(. 33544 lsley (‘heimip FL B354y

U17-2018 L180002 1.9929

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

5. ) _Chevenne.  Yoseley . 0S Carp. Agecits

Registered ‘Agent and Registered Office/shown on the records'of the Flofida Depl. of State:

United Seles. Corpaatan Agents  lac.

Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS;

3302 W.adige Oat Cout A
’73*157& 33612

b _ _JaiMe  Wwest

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

NEW Registered Office Address:

|
4457 arkna (n '|
|

sley Chagel 33543

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changues are madce, 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 Ilorida 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 article ﬁc\izzti \ rating agrcement of the limited liability company.

N e V\’/C\S‘}‘

Signatlird of o membef or avthorized represeniative of a member Printed or typed nime of signee

I hefeby accept the appointment as registered agent and afgree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is beinﬁq filed
to merely reflect a change in the registered of}?ce address, | héreby confirm that the limited Tiability company has béen

Sig ¢ of R&gistered Afent’ — l
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE.: $25.00

INHS18 (2/14)



