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. ' , {((H23000356598 3))
: COVERLETTER

TO: Registraron Seclion
Division of Corporations

RED HILL KD LLC.
SUBJECT:

Name of Limuaied Lashitity Company

Dear Siror Madan:
The erclosed Registered AgenyRegistered Omice Change and fee(sy are subsmited 1or filing.

Please return all correspondence concerning this matter o the fellowing:

LOVETTE DOBSOXN

Nume of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON.TX 77004

City'Stite and Zip Code

EFILE1Z346E INCRLE COM

E-mail address: (1o be used tor future annual report nobification)

For further information conceming this matter. please call:

LOVETTE DORSON H EREERIRREN AR
al( }
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centie of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street, Suite 810
Tallahassee, 132303

Enclosed is a check far the tollowing amount:

a 525 Filing Fee i S35 Filing Fee & Certified Copy

INHEIR 124024y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY {(((H23000356598 3)))
DPurs et o the provisions of sections BO3 08 or 003 0014 Florda Stainies, the widersicned Nwited Habibine conpanne
swhaits the folfeaving sictement in order to change its registered oifice or regisiored agent. or both. i the Siate of Floridc.

. - C EVHILL R
I Name of the limiied Babiline company: ) )

. . [ 1323 MERD RIS MIRD
2o thy
Proncipal ortice address of imited Tiabday company Marhire addrese o liavted halolis company
Ut MEST BE STREET ADDRLNS: (Note: MAY BE POST QFFICE BOY)
MYAKKA CITY T, 3425 MYARKA CITY 1 425
HODG3023

fav

[L2300046 <30

Pate of fidtaeresi=nation i Flonida

Dacuiment manber
TANES B2 PARKER

Kezrstered Agent and Reaisterad Odhee shown on the ree

[

orda ol the lorda Depl. o State,

egistered Diee Adddress

(MUST BE FLORIDA S TREET ADDRESS]

[T323 MR
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Eoter name of NEW Repistered Agent mmdor NEW Registered Office address SeeL R
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NLEW Registered Oftice Adarers, ~ (wg
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SARASOTA RERR

[E the limied Hability company 1z not organized under the laws ar the State of Florida, it is hereby confinmed that agter ihe
charge or chimnges are made, the Florida sireet address of the regisiered oifice and the business office of the registered
agent will be identical. Or,in the case of a Florida limited Babiliiy company. 1t ix hereby confirmed that the changets)
waswere authorized by an atlirmative vote of the membrers ot the Tiied lahiline company or as atherwise provided in

the articles of organization, or the operating agreement ol the Tinvited liability company.
iy . .
ol ; AR A PARKER
e __V_L_'.L,_{L;}_J\u 1AL /_'jhl_ o L |EAH A PARRKER
Sigmature of wancmber or aethoried representativ e o o member Trinedd

by ped e o signey
Fherebs acoept the appeiniiens ax registored agent and agrec e act i Bis capaeiie,

i thriler :.'grvul.fu coamplvewith the
provisions of alf stainites selative (o e wer and complete pertorniance of my difes and T Jamilior with cnd aeeep
the oblivations of MV psilion cs regiseree agerd o srovidhedd oo e Chapier GOS80 O el docasiens iy heing filed
rer mgreiv reflecs g Chimpe i the registered oftice adiiross, T hirebe congiens thar the dinied Tiakiline compenn: has fiocn
m;f.‘ﬁm.""z;n wridine of thiv change. ' ' ' ’ o
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Signatire nf Hegffered Apent?

Bivision of Corporationse P.O). Box 6327 Tallahassee, F1L 32314

FILING FEE: 81500
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