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_COVER LETTER

TO:  Amendment Section
Division of Corporations

’ . - — —
SUBJECT: LRRM ThyyeerMmew’s Lne
Name of Corporation

DOCUMENT NUMBER: (l) 9rcooq UK 7 6

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

@GQDQN @) . Smaitw

Name of Contact Person

Le W Envaes vrawls e

Firm/Company

Z‘LQS@ S"‘\\P:‘SQQK <V

Address

N‘QQ’-_\HLL.&’: Fl 33578 -715%
Ciuy/State and Zip Code

L\Sm;ﬂ\_Lnrx\« ® aol. tom

E-mail address: (to be t8ed for future annual report notification)

For further information concerning this matter, please call:

E;D(km‘m W. Swm. v at ( 95 ¢ 1L 6sy - logd
Name of Contact Person Arca Code & Daytime Telephone Number
.y -3
Enclosed is a $35.00 check made payable to the Department of State. R e
Doem o o —
—— [ ] l-.!
e R
Mailing Address: Street Address: =i c.lo ?.......
Amendment Section Amendment Scection ST e
oL . . oL - . Ve B« B L
Division of Corporations Division of Corporations T ey
P.0. Box 6327 The Centre of Tallahassce S I R Y
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite §10- -5 =
Tallahassce, FL 32303 M

CR2EQMS (04/13)



FLORIDA DEPARTMEVT OF STATE
Division of Corporations

Qctober 20, 2023

GORDON W SMITH

LRH INVESTMENTS, INC.
4250 SKIPJACK CV
NICEVILLE, FL 32578-7150

SUBJECT: LRH INVESTMENTS, INC.
Ref. Number: P97000012876

We have received your document for LRH INVESTMENTS, INC. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $10.00.

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 123A00024108
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FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FroRiofd

~ STATEMENT OF ClHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: LRHW LwvgesTMENITS Lwc,
2. The principal office address: b-aso

Skifa Qck, <V
Niceviw g
3. The mailing address (if different):

FC RAS7H -1 850
SG AL

4. Date of incorporation/qualification: O=R !JQI 19 877  Document number: B 7ocooldR76

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ol State: (1f resigned, enter resigned)
i . —
Reqaiongs  Bogwt

L o~ D 1') E‘P"B\&QM
Registanso ecgcicar 4868 C.raus L\Jﬂ\g

Covsoer T v Fl

(%4
333G
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office.
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42 so CkieTacly Ev £
P.O. Box NOT scceptable - =
Nicevici g
as changed will be identical.

authorize

Such change was authorized by reselution duly adopted by its board of dircetors or by an otficer so
y the beard, or the corporation ha$ been notificd in writing of the change:
2 Wapbu

It Jirge{ary

; ol ot ant

E\&\%ga‘g{:\i i ATV, Btk
[ herebY ac

—-L g 1-( £0aty W b; A&t e,
Trinied or typed name and e
) TC T nt avregistered agent and agrec to act in this capacisy.
I furtheér agree 1o comphy with the provisions of all statutes relative to the proper and cor
c:/' my duties, and [ am {anu’!iar wif, /
dociintent is being filed mer /i
corporation Aus-be :

r(:f)!ere performance
h and accept the obligation of my position as registere i thi
ely to reflect a change in the regisicred office address,
od i writing of this change.

agent. Or, if this
hereby confirm that the

TSwmajure of Regiffercd Agent
If signing of

im’jﬁ-})ﬁ&

Date’

‘Fyped.or-Pinted .Tuﬁc

* % % FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. .0, BOX 6327, TALLAHASSEE, FL 32314
CR2TMS (04/13)

F’ ?&578 ~ T 5¢
The street address of its registered office and the street address of the business office of its registered agent,



