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EXAMINER




' ' COVER LETTER

TO: Registration Section
Division of Corporations

supsect: _ |\ ol Non Liherdu, LLC

Name of Limited Liabilitthompany

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:

Q( \d g\\aﬂsm

ime of Person
et Qa4 Lac
Firm/Company
Zy 2
5459 Corondr Creel Prwy =
Address E’:BEE ; :.....
Marq ox_ FL 33063 R
ClLylSlalc and Zip Code m-’{i e e
= e
Pl [=w]

E-mail address: (to be used™for future annhal report not¥ication

For further information concerning this matter, please call:

Danla Mftﬂﬂ% +dSYUH_ 053 9600 od-3380

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Q $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERLEPOrFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes. the undersigned limited
liability company submits the following statement in order 10 change its registered office or registered

agent, or both, in the State of Florida.
| 800 Home (e |, ELC

1. Name of the limited liability company:
Lty
Poraest, £ 33063
(b) Mailing address of limited liability company: £ 350 CDLOI\UJS (reel VlUNﬂ
(Note: MAY BE POST OFFICE BOX) . S —
0} (2% 2003 M o"foqu%

4. Document number

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

3. Date of filing/registration in Florida

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

Michoel Wallaw
5399 Cocend- Crerk QXY

Registered Office Address:
PO, PSS 063

NEW Registered Office address:

Yend Shopir)
" NEW Registered Office Address: 5A59 Cowond  (reel Py
/MUST BE FLORIDA STREET ADDRESS) . . S
AN %@\"Y( FLDUp S

Registered Agent:

(b) Enter name of NEW Registered Agent and/or
NEW Registered Agent:

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 gompany, it is hereby_confirmed that the change(s) was/were authorized by an affirmative vote of
the merhbers pf the limied liabNjty company or as otherwise provided in the articles of organization or

Atfof the lilnited liability company.
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Sigfaturf o¥d member Jr ailhorized representative of a member

Yerd Shoping =0
Printed or fyped name of signee AT —
- ]
.Tum?er agree o

ST 9nv ¢157
§

I hereby qcceﬁl the appointmeny as registered agent and agree fo Cz;ct in this capacity. 1 _agree o,
comply with the pHovisions of all stqtules relative to the proper and complete ierformance‘o mitduties, {
and | { ith and accept the obl:ga_nons of my position a, regzstgre agent as providedor in....
ChapteyD08, F1 OF, if this document is being filéd 1o merely rg/fect acl agge in the r%x teredlnffice. _
addre: t the limited liability company Has been notified in wriling< jfgh;s ghinge.

el C’

Sign#fure of Registdred Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

REID SHAPIRO
ELEPHANT GROUP, INC.

5259 COCONUT CREEK PKWY
MARGATE, FL 33063

SUBJECT:; 1 866 HOME LIBERTY, LLC
Ref. Number: MO7000004494

We have received your document for 1 866 HOME LIBERTY, 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 gquestions cohcerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick

Regulatory Specialist Il Letter Number: 813A00018529
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