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COVER LETTER

TO:  Registration Section
Division of Corporations

sumikct: TEoPLES CHotceE RealTr SeRVECES, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hling,

Please return all correspondence concerning this matter o the following:

C. B Wl amg

Name of Person

PeoPLE'S  (HOTCE REALTY SeRWEKES LLC
Firm/Company

H’O/Lll G‘runn H\N\[ Su:-f'c 2!7,3

Address /

T«M}Jf«, FL 336§

dily/S[a[c and Zip Code

chw: !l ams (d perghomes.com

E-mail address: (1o be used tor future annual report notilication)

Far further information concerning this matler. please call:

C.B willams Wl 81y 4 Y93-019)

Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

9 $25 Filing Fee 0O $35 Filing Fee & Certified Copy

INHSES (2/14)



STATEME:\"T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Floridu Statues. the undersigned limited liability company
submits the following statement in order to change fts registered office or registered agent, or both. in the State of Florida.

1. Name of the limited liability company: 639040]6\5 ( he'Ce R CCV{":} Seruieg LLC/

2. (a) (0)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRISS) {Note: MAY BE POST OFFICE BOX)

LTO“'I( (oan Hwy Suike ZL/\B L/U}Lf Gunn Hwy Su. e 293
TO\MPC«, FL 33&'8 TC«M?&} EL 33(018

(/20 /2002 [ 02000054/,
3. Date of filing/registration in Flonida 4. Document number
5. (a)
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:
CB \/‘ja”-\q'rﬂj
Registered Office Address (MUST BE FLORIDA STREET AN
}OO/Z N D‘“-J'C mer\,j /"IW\j Ju-e lo7
Ny vy R
] —ant
T ampa FL_33618 RIS
' =T g ey
—in M ¥
T2 Y e
(b) SR
Enter name of NEW Registered Agent and/or NEW Registered Office address: AR ) ;*T”
nEmoFOID
H '_t\‘J'; i ;
- -J
Pl
NEW Registered Office Address: S o
SolY Gonn Hwy So'dke 293
/
| anpea FL 33618
!

1f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinned that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

%6{_7 i C. B W ams

Signature of a member or authorized representative of a memher Printed or tvped name of signee
E h

{ hereby accept the uppoiniment us registered agent and ugree 1o uct in this capacity. | further agree to c.'or_nﬁ!)-' with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am ﬁcunih‘ar with and accepl
the obligations of my position as registered ugent as provided for in Chaptér 603, F.S. Or. {f!lu's document is being filed
to merely reflect a change in the registered njﬁ’ia’ address, 1 hereby confirn that the limited liability company has been

- e .. +
natified tn writing of tins change. _ .

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022

C.B.WILLIAMS
4014 GUNN HWY
SUITE 243
TAMPA, FL 33618

SUBJECT: PEQPLE'S CHOICE REALTY SERVICES LLC
Ref. Number: LO2000015616

We have received your document for PEOPLE'S CHOICE REALTY SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 422A00023013

SEP 2§ 2022

www.sunbiz.org



