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TO: Registrauon Scction
Division of Corporaiions

LHC EDGEWATER LLC
SUBJECT:

COVER LETTER

Decar Sir or Madam:

Name of Limited Liability Company

The enclased Statement of Correcuion and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

JOSEPH BRENNAN

Namve of Person

BRENNAN REALTY. INC.

FimvCompany

225 ARAGON AVENUE

Address

CORAL GABLES. FL 33134

Citv/State and Zip Code

BRENNANREALTY@USA.COM

E-mail address: (1o be used for futurc annual report notitication}

For further information concerning this matier, please call:

JOSEPH BRENNAN
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Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

525 Filing Fee O 330 Filing Fec &
Ceruificate of Status

CR2EQG2 (9/15)

Area Code

Cenrtified Copy

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

UI%55 Filing Fee & I $S60 Filing Fee,

Cerificate of Status &
Centified Copy



Cog
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

JOSEPH BRENNAN
BRENNAN REALTY, INC.
225 ARAGON AVENUE
CORAL GABLES, FL 33134

SUBJECT: LHC EDGEWATER LLC
Ref. Number: L18000232758

We have received your document for LHC EDGEWATER LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

I'm sorry but you have completed the wrong form. Please sign the attached form.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 720A00011464

www.sunbiz.org

Thwvicinn nf Carnnratinmne . PO ROY 2297 _Tallabhacenes Flarida 20914



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agem, or both, in the State of Florida.

. . C e LHC EDGEWATER LLC
. Name of the limited hability company: ’

225 ARAGON AVENUE 225 ARAGON AVENUE
2. (a) (b)

Principal office address of limited liabitity company:
(Note: MUST BE STREET ADDRESS)

CORAL GABLES, FI. 33134

Mailing address of limited liability company:
(Note: MAY BIE POST QFFICE BOX)
CORAL GABLES, FLL 3313

10/02/2018 L18000232758
3. Date of filing/registration in Florida 4. Document number
i VANESSA M BERTRAN PA
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
30 ALHAMBRA PLAZA
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
STH FLOOR
CORAL GABLES . 33134
i .FL
™~ e
=
{b) TOFE
Enter name of NEW Registered Agent and/or NEW Regpistered Office address: '; .
) c",':"::‘{:
oy M
35 ALHAMBRA PLAZA 2 OGS«
NV L D
NEW Registered Office Address: S s
T
STV R n =
8TH FLLOOR o =m
i
CORAL GABLLS ‘ FL3334

If the limied habiliy company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are miade, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Florda limited Liabihity company. it ts hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the Hmited liability company or as otherwise provided in
the articlgs of organization or the operating agrecment of the himited liability company.

g JOSEPH P BENNAN

- ~ -
Slgnznul’c fa miember or authonzed representative of @ member

Printed or typed name of signee

L)

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ (unﬁmrih'ar with and accept
the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, [ hereby Conﬁlrm that the limited liabiliny company has been
notified in writing of this change. ’

Srgnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314

FILING FEE: $25.00
NHS18 (2/14)



