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COVER LETTER

TO:  Registration Section
Division ot Corporations

supgeer. LAY Tows Hommes, LLC

Name of Limited Liahility Compuany

DNear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change.and feets) are submitied Tor ithing.

Please return all correspundence concerning thas matter to the following:

Enes Viezoe

Name ol Person

Firm/Company .
o2 SE T a2y
Address

Lienaao Baw, L 2244

City State and Zap Code
enapi\erce G 5ma\\_ Conn

E-tmail address: (1o be used tor tuture annual report notitication)

For turther information concerning this maiter. please call:

Ene Hevce L YD 0249280

Name ot Person Area Cade & Davtuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite §10

Taltahassee, FL 32303

Enclosed is a check for the following amount:
ﬁi Filing Fee L) $33 Filing Fee & Certitied Copy

INHSIS (214



STATEMENT OF CHANGE OF REGISTERED OFFICE

EGISTER NTORBOTH
. ] LIMITED LIABILITY COMPA!

Pursuant to the provisions of sections 60050141

4 or 603.0116. Florida Statures. th
submits the following statemen

¢ undersigned limited liability con
1 in order 10 change

its registered office or registered agent. or both, in the State of Tle

| Name of the limited tiability company: L'HP TéWNHOMES/ L"L'Q' .
%a) o2 SE T &S o Vow2 SE TR

Principal office address of limited Habibity compiny. Mailing address ol limiied liabilivy company
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Decerew Pesoy fL22H1) Decpaar Pend 2

(b | 07| 2072) L2l eo0 26D

Date of Hiling/regiswration in Florida 4,

[95]

Document number

o PP\ Feopeseina ~Lcepnang  INC

Registered Agent and R

L

cgistered Office shown on e records ol the Florida Dept. ol State:

21 Gaar Ocenn Vawe

Registered Office Address

Suite X

(MUST BE FLORIDA STREET ADDRESS)
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. ENsHeee - S
Entel nune of NEW Reulstered Agent andfor NEW Ruwistered Otfice address: Ras § ]
o2 e T Si ~

NEW Registered Office Address:

DazravBears) .z

)

If the limited liability company is not organized under the laws of the State of Florida, 1tis hereby confinmed that afu
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registere

agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the changel(:
wasawere authorized by an afficmative vote of the members ot the limited liability company or as otherwise provided
the articley of orgamzatio the operating agrecinent of the imited Habdity company.

D2 o Y

Printed or typed name of signee

Signature of aMnember or aufhorized reprosentutive of

a member

[ hereby accep! the appointment ds registered ugent and agree to aci i this capacity. | further agree (o com {y wits
provisions of all stenies velative (o the proper and compleie performance of my duties, and 1 am Jamiliar with and a
e obliguations of my pusition as registered a ent as provided for in Chapter 603, F.S. O, l{_lf!l§‘ document is being
to merely reflecta chemge in the registered office address. [ hareby confivin that the Timited Tiability company has be
notified in n'm% tfis change.

Signature of Regis ered Agent

Division of Corporationse P.0. Box 63270 Tallahassce, FL 32314
FILING FEE: §25.00



