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@ Toll-Free: 1.888.449.2638

e Direct:

1.805.449.2638

GatpNet

Email: info@CorpNet.com @

www.CorpNet.com

November 21, 2024

Registration Section
Division of Corporations

2415 N. Monroe 5t., Suite 810
Tallahassee, FL 32303

RE: TWE HUI INCOME FUND LLC

To whom it may concern:

The Enclosed Statement of Change and Fee(s) are submitted for filing.
Also, please find enclosed a check for state filing fees in the amount of $25.00
made payable to the FL Dept of State. Please contact me for information needed
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in regards to this filing at the undersigned. =
i

Thank you in advance and please return all correspondence in regards to this =
filing using the pre addressed stamped envelope included. f _f_?';
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Sincerely,

Amanda J. Beren, Document Processor
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, Califarnia 31361
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change ils registered office or registered agent, or both, in the State of Florida.

TWE HUI INCOME FUND LLC

1. Namc of the limited liability company:
18329 DAJANA AVE 603 E BROADWAY ST
2. (a (b)
Principal office address of limited liability company: Mailing address of limited Hability company:
(Note: MIUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
PROSPER, TX 75078

LANIDY O LAKES, FL 34638

01/11/2024 L24000018684
Date of filing/registration in Florida 4. Document number

5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

1200 SQUTH PINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Registered Agents Inc. I =
(b) O =
Enter name of NEW Registered Agent and/or NEW Registered Office address: :Q 3 I» i
’Ln -TI 2 1.
LY e
7901 4th St N Ste 300 L -
- @

NEW Registered Office Address:

S1. Petersburg FL 33702

If the limited Hability 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 casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

- @ 11/20/2024 Lane Kawaoka
Printed or typed name of signee
tﬁf}’ with the

Signature of a member or authorized representative of a member
appuintment as registered agent and agree to act in this capacity. [ further agree (o con
r and complete performance of my duties, and I am familiar with and accept
ter 605, F.S. Or, {[ this document is being filed
iability company has been

! hereby accept the
provisions of all statutes relutive to the prcépe
the obligations of my position as registered agent as provided for in Cha . {
to merely reflect’a change in the registered oﬁrce address, [ hereby conﬁ’rjm that the limited

natified in writing of this change.
g 12

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



