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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: London Homes LLC

(Name of Corporaticn)

DOCUMENT NUMBER: l/ OL{ O OOO b‘"‘ 024 \

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

Please return all correspondence conceming this matter to the following:

Luis Diaz
{Name of Contact Person} % .
./\d) [
= o .
London Homes LLC w9z, 2
(Firm/Company) S R I v
e ros)
. %
o
B00 gy Bhar 4751
ress g
Miamy  FL 33\ 33
{City/State and Zip Code)
For further information concerning this matter, please call:
Lvis Diaz 2305 ) 258- %100
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabie to the Department'of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EOG45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2006

LUIS DIAZ
13500 SW 88 ST #287
MIAMI, FL 33183

SUBJECT: LONDON HOMES LLC
Ref. Number: L04000064021

We have received your document for LONDON HOMES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 806A00040263

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
oo BOTH FOR LIMITED LIABILITY COMPANY
|
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agent, or both, i the State of Florida,
1. The name of the limited liability company is: Loawnors /5’44/ s 4lsGy LEE .
2. The mailing address of the limited liability company is: 2@ 299  Sputd/ Dix/ffééf/é/v/’/
, A n //’(/i- 33022 .
5/50/o/ LOFK oy 00 g2/

3. Date of ﬁliﬁgﬂregisfration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

s Dimo »

Name

i /3500 St/ SR s5tuee S’ 7287
+ Address : AUk 0
Y, amy ATy 3383 T, < <,

4

02

City, State and Zip 75%_»_., '
e
6. The name and address of the new registered agent and/or office: S
z- 2
Lers /4 %% %

Name ., d
077 55y Rrisic Hybury >
Florida street address (P.O. Box NOT acceptable)

S kgt 23032

City, State and Zip

X
\\E

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

——

(Signature of a_member or authorized representative of a member)

,Zy/s; -®//h, '

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to (?ct in this capacity. I further agree to
corgp y with the provisions of all stqtules relative to the proper and complete perforinane of my guties,
Fam familiar with and dccept the obhga_non of my pas;tlon as registere agenilas provi ecc]i or. in
S, el ﬁ b/f the registere ojfice

gprer 08 F.S._Or, ifthis dogument is led to merely reflect a change 'in
2 I he

a
C} n
a e limited liabﬁzty company has be

ess, [ thatt en notified in writing of this chinge.
(Signature of Registered Ageant) .
j(//d’ /2

_ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




