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CORPNDIRECT AGENTS, mc‘formerty CCRS)_
515 EAST PARK AVENUE =~
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MICHELE HOLDEN
DATE: 05/03/2012
REF. #: 000076.165964

CORP. NAME: LMGH,LLC

( )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

> ( YREINSTATEMENT ( YMERGER { )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

(XX)OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK# 544312 FOR S 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

, () CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY
{ ) CERTIFICATE OF STATUS

Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
owing statement in.order to change its registered office or registered

liability company submits the foll
agem,ot;r borﬁ. r'r{ the Siate of I‘[Iorida.
LMGH. LLC

. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
TAMPA FL 33609

(b) Mailing address of limited liability company:
P.O. BOX 18022

(Note: MAY BE POST OFFICE BOX)
TAMPA FL 33679

10/19/2009 A M09000004139
3. Date of filing/registration in Florida 4. Document number
, 5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: - INCORP SERVICES.INC. =
Registered Office Address: 17888 67TH CCURT NORTH
LOXAHATCHEE FL 33470 US

(t) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NRAI SERVICES, INC.

|
! NEW Registered Agent:
NEW Registered Office Address: 515 EAST PARK AVENUE
(MUST BE FLORIDA STREET ADDRESS)
TALL AHASSEE ,F1.32301
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby '
es are made, the Florida street address of the registered office

confirmed that after the change or char&g
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is herebg/ confirmed t
liability company or as otherwise provided in the articles of organization

of the mempers of the limite
or the opefting agreement o tle limited liability company.

X

Signatufe of a member or authorized representative of a member

Susan Lienhart
Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to gct in this capacity. [ firther agree to
7 ffg provisions of a f st tuég relative to ge proper and complete g'jgr%ang . dquties,
i rligations of my position ag registere ageniras e in
ied (0 mere yrgﬂver:r achange in the r redsaffice
Has been xotified in writing is nge.e-n
‘<

| cog‘? ywith 1
! analam ézmz dr wit, c_mi decept the o
C}gprer 8, B S. Or, _if this dogument is bei
adaress, I hereby confirm the Timgtted Tia 5
_ NRAI Services, In (M PN
by. - - mg [} ———y
“Signature of Registered Agem : e W r—
m
Division of Corporations, P.O. Box 6327, Tallahassee, FL 323141..,% ?:’ m
FILING FEE: $25.00 o8 s D
25
=M e

INHS 18 (05/08)



