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COVER LETTER
TO: Registrarion Seetion
Divisian of Corparations
JHDP HOLDINGS, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plaase rerurn all correspondence conceming this matter to the following:

Name of Person

Fiem/Compamy

Address

City/State and Zip Code

-tnA sz (10 be used for future anauat report notlficatlon)

For further information conceming this matter, please call:

al{__ )
Name of Person Arca Code & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Ciiftan Building P.C. Box §327
2661 Exccutive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amonnt:

0 $25 Filing Fee Q 855 Filing Fee & Certified Cony
INHS18 (214) '

FLOIE . G201 1 ahary Khvarer Ondiw
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsiant to the provisions of sections 605.0114 or 605.0] 16, Florida Stawites, the undersigned limiied liability con
.;%bn;ss the following s:ater{zm in arder 1o chonge lis vegisered office or regitiered cgent. or both, in 12; mﬁag
orida, .

1, Name of the imited liability company: "Hor HOLDINGS, LLC

6 Office Park Cirate

2 () : ®)
Principal office address of limited liobllity compmy: Mailing address of limed lloblliry company:
(Note; MAY BE POST QFFICK BEY)
Suie 10D
Birminghsm, AL 35233
MOSE00002401 26270367)
3. Date of filing/registration in Florida 4. Document number
5, (a) Buchanan Ingersnll Rooncy/Fowler Whits Boggt P.A. o .
" Rogierod Agent 0 Regintersd Gilios shov an (b reoords of the Fieids Dapt, of Sate: ": 1 =
) 1= 0 K '1‘"'
cme 2 !
Regiverd Offics Addreas  (MUST BE FZORIDA STRAAT ADDRESS) e T
2135 Firnt Surees 2% ek
[l
Fort Myess 13%0) 0% w1
FL . = e,
. — L }
25 ®
) C T Corporniitn System 55 2
e

Enter nams of NEW Registered Agent snd/or NEW Repisiered Offics address:

NEM Regirtered Difice Addres:
1200 South Pinc lsland Road

Plantation M 33324

" [f the limirad lability company is nat organized under the laws of the State of Florida, It is hereby confirmed thet afier
the change or changes are made, the Flotida street eddress of the registered office and the business office of 1he registersd
agent will be identical. Or, in the case ofa Flarida fimited liability company, it is hereby confitmed that the change(s?
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

e operating agreement of the limited liability company.

the articles of organization or

g James T, Hurper
SRR A Mot ariged reprgiecntutive ol a membe Printed or typed sams of signec
I ke accepy the intpient as regisierad agent and £ acl I this capaclty, I further agree to comply wiih the
Rl e ST i o . M
o] m () "
tom r?‘}!reﬁu‘f’; c%«‘.- n ;gggmn ‘ce w{;‘;:.' héebycanﬁmﬂ;hm the fim ted%a’gimy company has béen

[+

0

apilfie nu‘»griﬂn %:‘m:hange, Danijels Byers

m Apsigtant Secretarv
H e T el

Division of Corparstionae PO, Box 6327« Tallahasses, FL 32314
FILING FEE: 525.00

INHSIE (2/14)
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