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COVER LETTER

TO:  Registration Section
Division of Corporations

Florida Network Property Management, LLC
SUBJECT: operty i

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:

Atra: Legal

Name of Person

HomeServices of America, Inc.

Firm/Company

333 South 7th Swreet, FL. 27

Address

Minneapolis, MN 55402

City/State and Zip Code

legal@homeservices.com

E-mall address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bryn Olsen ‘ (612 \ 336-5446
: &
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building o P.0. Box 6327
2661 Executive Center Circle Tallashassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

01 $25 Filing Fee . O $55 Filing Fee & Centified Cony

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited la‘abi!i;‘y company
submits the following stalement in arder to change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: Florida Network Propersy Management, LLC

a (a) cfo Florida Network Realty, Aftn: Legal ) ¢/o HomeServices of America, Atm: Legal
Principal offics sldress of limited liabillty company: Maeiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
4190 Belfort Road, Suite 475 333 South 7th Street, FL 27
Jacksonville, FL 32216 Minnespolis, MN 55402
06/26/2014 114000102144
3. Date of filing/registration in Florida 4, Document number
5. (a) Harold K Thomerson
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
50 K. Laura Street
Repistered Office Address  (MUST BE FLORIDA STREET ADDRES:!
2200
Jacksonvill 3220
acksonvifte L2 |
f
{b) - { “
Enter name of NEW Registerzd Agent and/or NEW Replatered Office address: o
C T Corporation System
NEW Registered Office Address:

1200 South Pine Island Road

Plantation FL 33324

If the limited liability company is not organized under the taws 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 Florlda 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 ctherwise provided in

the acticles of arganization or the operating agreement of the limited liability company.
}L‘*\/L ‘T\ LL_ Michael T. Browne

Signature of @ meinber or authorized represeniative of a member Printed or typed naine of signee

T hereby accept the appoiniment as registered agenr and agree to act in this capacity. ! further agree to comply with the
provisig;';s of c‘?ﬂ sraru}?eps relative to rhég proper a§ed campieﬁrperj'brmance of '33” dw?;s. and f am ﬁ:mz‘h‘ar with and accept
the obh‘?ean‘om of my position as registéred agent as provided for in C}?pter 5, F.S. Or, r{’ this document is bemsg Sfiled
to merely reflect a change in the registered office address, I héreby confirm that the limited liability company has béen

notified tn writing of this change.

By: C T Corporation System . {.:_{:.«d,-zfﬂwm—--- Cristic Mycrs
“Signature of Registered Agent ‘. Asst. Secrctary
Division of Corporationss P.O. Box 6327+« Tallahassee, FL, 32314
FILING FEE: $25.00
INHS 18 (2/14)
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