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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A’NEE—ZHHG'\’\S( -Hox—huoqsl LL.C

(Name of Limited Liability Company)

Dear Sir or Madam:

L

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ml LieBuer , Cho

{Name of Person)

PN&ST‘HC( Y HOme.QS‘ U

0€ € d ¢- NOF 6032

en
—m
{Firm/Company) ; %
T
— _ >
HIL FhRwAY DRVE, STE . 202 H22
{Address) M
N
ot
i
Prem Bavcd Grnens, e oY =5
(City/State and Zip Code) g
For further information concerning this matter, please call:
URRI LIEBNER a (Sl )y 799 2552
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B $25 Filing Fee (3 $55 Filing Fee & Centified Copy

INHS 18 (5/08)
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
" LIMITED LIABILITY COMPANY

-

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabi:’i;ly
company submils the following statement in order to change its registered office or registered agent, or both,
in the State of Florida. -

vesstnesTX Howdings, |, LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: _ T TAAway DRWE,  STE . 2o
(Note: MUST BE STREET ADDRESS) P @edert gAADANS [ 3341%

o Bx BecoS<K
thir BEACH CMHDERS , f 33420

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) ‘

ﬂlsficaé Mobooooo 4535 .

4, Document number

3. Date of ﬁling/rc'gistration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
NRM SEcaUcCeES  _ (NG

Registered Office Address: 2o EKGCJT—’\]E M MWE. = q-
WESten |, Tt- 3323

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NARK. UEBNER, cro

NEW Registered Office Address: Tl FAmwAY DRAVE, STe 252 !
(MUST BE FLORIDA STREET ADDRESS)
Phm Bedcrl GARDENSF,  o2541%- :

NEW Registered Agent:

If the limited liability 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 case of a Florida limited liability company, it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of tlgﬁnéembcrs of the limited

liability conypany or as otherwise provided in the articles of organization or the operartjz ag%ement of the
limited lighility Lompany. >3 o |
b J |
JA (/N e I |
Signature’of a méhber or authorized representative of a member G ! )
(Sig P i weiber) r"":‘l"*'f o rn-
A m
TUSHIL.  Ribmant, ND zn U -
{Printed or typed name of signee) %;‘ w D

[ hereby accept the appointment as registered agent and agree 1o gct in this capacr%d‘;l; funther agree (o
complywith the provisions of all statules relatjve to the proper and complete performance atmy duties, and [
am familiar with and accept the obligations of my pasition gs registered agent as proyided for in Chupter 608,
F.8 Or, if this document 1s being filed to merely reflect g change in the pégistered office address, | hereby

co in writing of this change.

P
nfirm mh%ii rifed liability ‘gompany has been notified

(Signature of Reglstered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




