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COVER LETTER

TO:  Registrativn Scetion
Division of Corporations

 LHW Cuntractors, LLC
SUBJECT:

Nare of Limuted Liability Company
Dear Siv or Madam:
The enclosed Registered Agent/Registered Otfice Change and tees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michelle Tavior

Name of Person

LHW Contractors, LLC

Firm/Company

PO Box 707

Address

Fricndswond. TX 77549

Citv/State and Zip Cade

wichelle@happsesi.com

E-maitl address; (1o be used for futire annual report notification)

For further information concerning this matter, please call:

nichelle Tayvior 251 Tid-869%
al | )
Namwe of Person Arca Code & Daytime Telephone Wumber
Mailing Address: Street Address:
Registratton Section Regisiration Scetion
Division of Corporatiuns Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fnelosed is a cheek for the following amount:
H 523 Filing Fee O $33 Filing Tee & Certitied Copy

INHSIS (2/14)



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Siawites, the undersigned limited liehilit: company
submiits the following siarentent in order 1o change its vegistered offive or vegistered agent. or both, in the State of Floridu.
. . S LHW CONTRACTORS, LLC
1. Nuwme of the limited liability company: i

@) 300 Cl Fscuda Sunte Rosa Beach, FIL 32450
2. (@

(b} PO Box 707 Fricndawoud, T 77349
Principal oMice address of Hmited liability company:
tNote: MUST BE STREET ADDRESS)

Mailing address of limited Dability campany:
f¥ore: MAY BE POST OFFICE BOX)

10:07/2019 M 9600009004
3. Date of filing/registration in Florida 4. [Jocument number
- Ekaterina Sen
()
Registered Agentand Registered Oftfice shown on the recards ot the Flonda Dept. ol Suaie:
e
]
el
oo .
Ruegistered Ottice Addiess  (MUST BE FLORIDA STREET ADDRESS) - :‘;‘;
[ e
500 Calle Escued : < o
s ‘-- ] LD -
Sama Rusa Beach ., 32439 v 1,
LKL - - e
A = N N
.
C:D -t
(b) (o]
Fnter name of NEW Registered Agent and or NEW Registered Office address: o

NEW Registered Ottive Address:

M0 CHESCADA

SANTA ROSA BEACH

321593600
CFL '

It the fimited liability company is not organized under the laws ot the State of Florida, it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of' a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otheewise provided in
the articles of organizagion or the operating agreenient of the limited liability company.
0ichd ot~

ignature of = memblkgor authorized representative of 4 member

MICHELLE TAYLOR

Prinwed or tvped name of signee
I hereby accept the appointmeni as registered agent and agree to act in this copacioe. T further agree to rr)m{)b' with the
provisions of all statutes relative o the proper and complete performance of my duties, and [am famitior with and accept
the obligations of my posttion as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
10 mereh: reflect a chanve in the registered r;ﬁr}:e ale ¢ | ]
notified in svriting of this change.

Idrass, I hereby confirm that the limited liabilite company has heen
batinina. Xoen
Signature of Registered Agent
Division of Corpuorationss P.0O. Box 6317 Tallahassee, FL 32314
FILING FFEF: 825.00
INHS IS (2714



