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¢ _ COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: Joes Home Seryrce
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered.Office Change and fee(s) are submitted for filing.

Please return all-correspondence-concerning:this matter to the following:«== ~

o

Midaolas  Horysmid

Name of Person

Firm/Company
>
e
831 (S s+ M. .
Address B X
=0 F 7T
e
Pinellas Tack 7. 3378/ I
City/State and Zip Code L
r—en —— i3
S5 -
2y -~
g [ma] fo's)
E-mail address: (o be used.for future annual report notification)
For further information concerning this matter, please call:
Vidwolas  Hoath w23 )_JdI- 26|
Name of Person Area Code & Daytime Telephone Number
2
A fsglEETICOURlER ADDRESS: MAILING ADDRESS:
— @cﬂistration Section Registration Section
=t Diyision of Corporations Division of Corporations
w Eifton Building P.O. Box 6327
e %’Q] Executive Center Circle Tallahassee, Florida 32314
3 Tallahassee, Florida 32301 u
e
- ﬁn%losed is a check for the following amount:
[X]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
N )

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the P[l'ollowin'g statement in order to change its registered office or regisiered
t s

agent, or both, in the State of Florida.
I. Name of the limited liability company: 3-095 uOVU\Q Seryice
2. (a) Principal office address of limited liability company: 33{ ( @g st &) .
(Note: MUST BE STREET ADDRESS) Pinellas  PaRe F( 337g/
(b) Mailing address of limited lriaviljility company: B3/ S st AJ.
(Note: MAY BE POST OFFICE BOX) Q’Mdﬂ /ﬁﬁ/z A 3378/
213/ 2041 L0%90Q00977% 6 .
3. Dafe of hling/registralion in Florida 4. Document number:

5. (a) Registered Agent and Registered Office shown on the records of the Florida-Dept. of State:

T Cougcm’; Cot po&\ 01

Registered Oftice Address: 1

-

Registered Agent:

(b) Enter name of NEW Registered Agent and/or N EW.Regist’ered Office address:

NEW Registered Agent: « - icmalas MO‘ Ve H’l ;
NEW Registered Office Address: ¥3(l G{sh AJ .
(MUST BE FLORIDA STREET ADDRESS, e 115 Fark
A FL_ 33157
=i

N =N
If the limited liability company is not organized under the laws of the State of FloridgZ it'is higteby
confirmed that after the change or changes are made, the Florida strect address of the;registered office
and the business office of the registere a%:ant will be identical. Or, in the case of a Elorida litnitedy;
liability company, it is hereby confirmed that the change(s) was/were authorized by 4n:affirmative.vote
of the members of the limited liability company or as otherwise provided in the articlés of organization

or the operating agrgement of the limited liability company. Tl o (T
: ' L
=
Sl

Nichany  Horvath - i

Printed or typed name of signee

1 her?by qcccz)t the appointment as register d agent gnd agree to gct in this capacity. I further agre{e to
comply'with the provisions of all statules relative lo the proper an complete feijformance of my auties,
and T am familiar with and accept the o!_;l:ga{:on of my position as registered agen{ as provided for.in
thgpter 08, FS. Or, if this dogumenl is bein fEIed to-merely rg/fect a change in the regjstt red office

Fi

S.
address, 1 hereby cojﬁrﬁ that the limited liability company Has been notified in writing of this change.
ignature of Registered Agent

Division of Corporations, P.O. Bo'; 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

F_ebruary 21,2011

NICHOLAS HORVATH
8311 65 STREETN
PINELLAS PARK, FL 33781

SUBJECT: JOE'S HOME SERVICE, LLC
‘Ref. Number: LO5000097736

We have received your document for JOE'S HOME SERVICE, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $25.00.

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) 245-6028.

Barbara Bostick
Regulatory Specialist (| Letter Number; 811A00004373
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