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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite 1 = Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -+ Fax (830)222-1222

HENDERSON 425 NORTH DRIVE ASSOCIATES LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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e

xéé/
Signature / -

Requested by:

Name Date Time

Walk-In Will Pick Up

175 Porger s Bntng - Thom i, G4 RTC

Art ol Inc. File

LTD Puarinership File
Foicign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

A, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Sunding
Cenificase of Status
Certificate of Fictitious Name
Corp Record Search

QOfficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 Fiie

UCC 11 Search

UCC 11 Reiriaval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

HENDERSON 425 NORTH DRIVE ASSOCIATES LLC
SUBIECT:

Name of Liunited Liability Company

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matier to the {ollowing:

JACKY VILLALOBOS

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STIZ 8

Address

SANTA FE SPRINGS, CA 90670

Citv/State and Zip Code

REGISTEREDAGENT@FILEIET.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this marter, please call:

JACKY VILLALOROS 949 239-5955
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

® $25 Filing Fee 0 S35 Filing Fee & Cenified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0118, Florida Sianites. the undersigned limited liabilitv company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. T HENDERSON 4235 NORTH DRIVE ASSOCIATES LLC
. Namc of the limited liability company:

2 (a) 1800 PENN STREET STE 11 (b) E800 PENN STREET STE 11
. (a
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
STE L1 STE 11
MELBQURNE, FL 32901 MELBOURNE, FL 32901
017242014 M 14000000473
3. Date of filing/registration in Florida 4, Document number

. ULLIAN, MICHAEL S
5@

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

1800 PENN STREET

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

STE 1]
> o3
mr- 1:;_3
MELBOURNE 32901 e
- p= -
.FL g S "']"‘l
I - e
> 5 s !
(b) FILEJET INC. 'c;q _ o l
.
Enter name of NEW Repistered Agent and/or NEW Registered Office address: 1!': 3:}' ﬁ?
=5 O
625 E. TWIGGS STREET 2 o
- =
o

NEW Registered Oftice Address:
STE 110

TAMPA . 33602
. FL

If the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenuical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

\ L élz‘pj 74 JOHN COYLE

: 7 - -
Signature of @ member or autRefized representative of a member

Printed vr typed name of signee

I herebv accept the appoinment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statites relative to the proper dnd complete performance of my duties, and 1 am ]gamih'ar wa’a‘{; and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect’a chunge in the registered o_;a ice address, [ hereby confirm that the limited liability company: has been
notified in writing e his change, ' ' ’ ’

. e oo
Signature of RTgistéred Agenl="

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.60

INHSIS (2114



