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COVER LETTER

TO:  Registiation Section
Division of Corporations

LI Holdings, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please retarn all correspondence concerning this matier (o the following:

Angela Shaw

Name of Person

Fil-nu’(.jumpany

110 Lake Winncmisseit Drive

Address

Deland, Floride 32724

City/State and Zip Code

nngela. shaw@nelsonmuilins.com

T mail address: (fo be uised for future annual vepait notification)

For further information concerning this matter, please call:

Angels Shaw ('307 669-4222
at
Name af Person Area Code & Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Carparations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a cheek for the followlng amount:

W $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSLS (2/14)



©-08-02-2024 12:07 PM

Fax Services

- 8306176381

pg 3¢f 3
(H2H4O OO 2Loe?7 3))

LIMITED LTABILITY COMPANY

STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH IFOR

Pursuant to the provisions of sections 605.0114 or 605.0116,

submirs the following statement in vrder lo change its registered

Florida Statutes, the undersigned fimited liability compaity
office or registered agent, or both, in the State of Flovidu.
L . £] Holdings L
1.  Name of the limited fiability company: ___. T
2. (a) {b)
Principal office address of limited Hability company: Miniling addiess of limiled iiability company:
(Nate: MUNY JE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
110 Lake Winnemisset Drive 390 Morth Orunge Avenuc, Suite 1400
Delund, Flovida 12724 Ortando, Florida 32801
05/03/2023 M23000005722
1 Date of filing/registration in Fiorida &, Document numbe
5. {a) .
Registered Agent and Registered Office shawn un the recornds of the Florida Dept. of Statc:
Angela Shaw
Registered Office Address  (MUST B FLORIDA STREET ADDRESS) pazr
Pl ==
190 North Orange Avenue, Suite 1400 ’;",i =
R LR - T
Orlando, Florida 32800 5: S J—
on L
ISa N
(b) D
Enter nanic of NEW Reglsiered Ageat and/or MW Registered Qffice address: o x (”5
ok = -~
o5
Angeln Shaw ~ L —
o T —
NEW Registered Office Addiets: -
110 Lake Winnemissett Drive
Beland . FLE_HM
I the 1imnited liability cotnpany is not vrganized under the
change or changes arc made,

the Florida street address of th registercd off
agent will be identical. Or, in the case of a Fl

W A\ A
" Signntuie of 8 meinber ar zelhorized representative of a inember
1 hereby accept the appointinent as registered agent and
provisicns of all statules relative lo the pro
the obhgalrous of m

Angels Shaw

laws of the State of Florida, it is hereby confirmed that after the
fice and the business office of the registered
orida imited liahility company, it is hereby contirmed that the change(s)
waslwere authorized by an affirmative vote of the membess of the limited linbility comprny or as otherwise provided in
the arlicies oo&?rganizatic({\ or the operating agreement of the limited Hability company.

he proper and comp!ef
{f positian as registere
to mevely reflect a cli

1 in Chapler
I hereby C(H!ﬁ?P

(N A~ S
Signaturc of Registered Agent

FILING FEE: §25.00
INHS 18 (2/14)

3, F.S

ree to act in this capacity. [ further agre
2 performance of my d
_ i agent as provided fo , . O, if thig document is belng filed
! : ange in the registered of&ce wdldress, i that the limited liability company has been
notified th weiting of this chauge.

Printed ar typed name of signee

e {0 comf;!y with the
am Jamiliar with and accep!

uties, and ]

Division of Corporationse P.O. Bnx 6327e Tallahnassce, FL 32314



