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COVERLETTER

TO:  Registwauon Section
Division of Corporations

Henderson LLLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sieor Madam;
The enclosed Registered Agent/Registered Oftice Change and feets) are subimitted for filing,

Please return all correspondence concerming this matter 1o the fotlowing:

[Yavid Jacobson

MName of Person

Hlenderson LLC

Firm/Compiny

"0 Box 18304

Address

Tamp, FL 33679

Citv/state and Zip Code

diacohsond 3 gmail.com

E-mail address: (io be used for future annual report noiification)

For further information concerning this matter. please call:

David Jacobson RE3 7311633
ar( )
Name of Person Arca Code & Daviame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltuhassee. FIL 32314 2415 N. Monroe Street, Suie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w523 Filing Fee O $35 Filing Fee & Certitied Copy

INHISTS (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 60500016, Florida Statuies. the wndersigned limited labiline company
submits the follveing statement in order to change ity registered office ar registered agem, or both, in the State of Florida,

. . o Henderson LLLC
1. Name of the lisnited Liability company:

> (a) 3825 Henderson Blvd Ste 106, Tampa, FL 33629 (b) PO Box 18404, Tampa. FL 33679
2. (a y
Principal oMice addieas of limited Habitity company: Maihing address of imvited lability company:
(Nofe: MUST BESTREET ADDRESS) {Nate: MAY BE POST OFFICE BOX;
32019 L1900 33479
3. Dute of filing/registration in Florida 4. Document number
. 5 &N Land Scrvices Ing,
3 ()

Regastered Agent and Registered Office shown on the records of the Flocida Dept. of Stane:

J0X I Dy Martin Luther King Blvd

Registered Othice Address
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Tampa FL 33603 » zl e
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Jacord Lamited Pannecship Eﬂ_ﬂ:? -0 l i !
(h) —n "' K
Enter name of NEW Repistered Avent and or NEW Registered Office address: I"’(::'i .l::' U
3 .
%&’c wn
3823 henderson vd. -

e
3

Fa

EW Revistered Oftice Address:

Suite 10640

Tampu FI 33629

[T1he Thmited Lability company is not organized under the laws ol the State of Florida. it is hereby confirmed that atier the
change or changes are micde. the Florida street address of the regisiered ottice and the business office of the regisiered
agent will be identicat. Or, in the case ot a Florida limited liability campany, it is herehy confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the orticles of /,mnimliun or the operating agreement of the Himited lability company.

)r]/‘ . David Jacobson for Law Group Holdings LLC

saalyry S aiember or authorized repiesentitive of o member

Printed ve typed name ot stgnee
{ herehy aceepn the appointment as rogistered agent and vgree to act in diy capacioe. | frther agree to <'cmr{)l_\' with the
provisions of all statures relative 1o the proper and complete perforsance of niv duties, and l_um_ﬁmriliar with and accepy
the obligations of my position as registered agent ax provided for in Chapter 605, F.S0 Or i this document is being filed
to merelv reflect a change in the registered er‘i. ¢ address, herehy cangirm that the fimited Tabiliee company has hecn
Cm;{f&mﬁ riting of this change. ' o ) '

m’mﬁ Registered Apant

Division of Corporationse P, Box 6327 Tallahassee, FI. 32314
FILING FEF: $25.00

INHS IS (214



