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COVER LETTER .
Registration Section
Division of Corporations

TO:

Howell Intemational L1.C
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submtted for tiling

Please return all correspondence concerning this matter to the following

Jevoan Howell

Name of Person

Howell [Internutionul LLLC

Firm/Company

66 West Flagler, Suite 900 #7402

Address

Miami, Florida 33130

City/State and Zip Code

jhowell @shophowell.com

E-mail address: (to be used for tuture annual report notification)
For turther information concerning this matter, please call

Jevon Howell

786

285-8793
at ( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Fnclosed is a check for the following amount

%25 Filing Fee

O £33 Filing Fee & Certified Copy
INHSLIE (2/14)
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2. (a)

(V)

Name of the Timited liability company:
(b)

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Stanues. the undersigned linted Lahiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

Howell International 1.1.C

Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BON)

Principal ottice address of fimited Liability company:

{Note: MUST BESTREET ADDRESS)

L2DOOOKRRY98

040472020

Document number

Date of liling/registration in Florida

Jevon Howell

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:

6638 Jacyues Way
Registercd Oftice Address (MUST RE FLORIDA STREET ADDRESS)
[Lake Waorth Lo 33130
FL. R
5
~5
Jevon Howell o -
(b} . & i
Enter name of NEW Registered Agent and/or NEW Registered Office add ress - o .
¥} s
- sl T . = -
AR6K8 NIE 169 ST - i JUg
D
B
o

NEMW Registered Otfice Address:

APT 304
33168

Miami
[f1he limited Hability company is not organized under the laws of the State of Florida. it 1s hereby contirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered

agent will be wdentical. Or, i the case of a Florida limited Babiliy company, it is hereby contirmed that the change(s)
by an affirmative vote of the members of the Timited hability company or as otherwise provided in

anization or the operating agreement ot the limited liability company.
Jevonr Howell

Printed or tvped name of signee

gree (o comply with the

Signature of'a member or aushorized representaiive of a member

[ herehy aceept the appointment as registered apent and agree 1o act in this capacity. [ further ¢ s )

provisions of all statuies refative to the proper and complete performance of my duties, and { am Jamifiar with and aceept

the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
a change in the registered office address, Thereby confirm thar the limited Tiahiline company has been

was/were authortze
the articles of o

Lo merely reflee
noiified in wfiting of this change,

Signiafure of Registered Agent
Division of Corporationse .0, Box 6327e Tallahassee, FL 32314

FILING FEFE: $25.00

INHSTR (2/14)



