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COVER LETTER

T:  Registration Section
Division of Corporations

SUBJECT: ﬂl Hi1ee YIouse Lic

Name of Limited Liability Company

Dear Sir or Madam: Iq 0‘0 / z ’ P 07

The enclosed Regisicred Agentv/Regisiered Otfice Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

L. T2/l

Name of Person

The Mice Howyg Lee

FirmvyCompany
300N New Yori Au Mo &3Y
Address

Winite Pans & 32287

Cinv/State and Zip Code

|e2askiky ®icloud. oy

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

For Turther information concerning this matter, please call:

L "Te o pm L O%, 267 2yy

Name of Person Area Code & Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FIL 32303

Enclosed is o check for the following amount:

WES Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14h)



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

Pursuani to the provisions of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned limited figbility company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

. Nome of the Himited habitity company: 7 I " H' & H‘“ k L‘ C

(b}
Mailing address of limited liabifiy company
(¥ore: MAYVBE POST OFFICE BOX)

2. {a)
Principal office address of limited Habilivy company
(Nete: MUST RE STREET ADDRESS)

Document number

Date of filing/registration in Florida

Lea s Teiom

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

[#¥)

(MUST BE FLORIDA STREET ADDRENS)

Registered Office Addiess
N
2¢ Shymie Place
LJ “T
[
Wnies Pak n 39 §T .
") L. “T2ll P :
Enter name of NEW Registered Agent and’or NEW Repistered Office address: . )
T

330 N Andrews Rre M 273

NEW Registered Office Address:

<=0 1702

Hii

I

Ph rdale ., 3339
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
agent will be identical. Or. in the case of a Florida limited liability compuny. it is hereby confirmed that the changeis)
wasiwere authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in
Wolf organization or the operating agrecment of the limited liabiliy company.
loan 3 Pram

Printed or typed name of signee

the ar

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the

provisions of all statutes relative to the pr:)/n.'r and complete performance of my dwties, and I am Jumiliar wil{r and accept

the abligations of my position as regisiére agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
; registered office address, [ hereby confivrm that the limited | iability company has been

el a change in the
e.

sthunzed representative of 4 member

o mere g
m witing of 1hi g

red Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

[NHIS IS (2/14)



