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COVER LETTER
TO:  Amendment Section
Division of Corporations
Luxury Home Solutions, Inc.
SUBJECT:
Name of Corporation

DOCUMENT NUMBER:_f!o000001064

The enclosed Statement of Change of Registered OfTice/Agent and fee arc submitted for Filing.

Please return all correspondence concerning this matier to the following:

Marco Kozlowskl

Name of Contact Person

! Luxury Home Solutions, Inc

| Firm/Company
3956 Town Center Blv Sulte 251

Address
Qriando, Florida 33837

City/State and Zip Code

Marco.kozlowski@gmail.com

E-mail address: (1o be used for future annusl report notification)

For further information conceming this matter, please call:

Marco kozlowski ) 702 588-4950
at

Name of Contact Person ' Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State,

Mailing Address: Street ?gdrus:
Amcnémem Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2GO4510312)

FLurws - 0% 20200 ) W olers Kiuw ev Onbine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Fiovida Statutes, this

statement of change is submitted for a corporation arganized under the laws of the State of Florida
in order to change its registered vffice or registered agend, or both, in the State of Florida.

———

1. The name of the carporation; - Homs Salutions, ln.

2. The principal oifice address: 3556 town Center 81 Sute 251, Ovlando, FL 12007

3. The mailing address (if differcnt):

4, Date of insorporationvqualification: @/0V20W Document number; _F1909001048

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (I resigned, enter resigned)

Karen Witham

3956 Town Center Blvd, $#251

Orlando, FL 32837

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

i C T Corporation System

¢/o C T Corporation System, 1200 South Pinc Island Road
P Q. Boa NOT accepiable

GO:0lWY 8213091
VOIY0 74 ‘FISSYHY VL
3IVLS 40 AVIIYIIS

Plantation, Florida 33324

The street ad { its registered cffice and the sireet address of the business office of its registered agent,
as changed Wil be Jdentical. in & 8

Such ¢hanpe was au
authoriz

by resolution duly adopted by its board of direciors or by an officer so
thcycorporadon hag been notified in writing of the ggan 4

Marco Kozlowski
hated of '] [3]

teer of direcior

ereby accept the apppintment as registered agent and agree to oct in this capacity.,

rther agree fo camfr irk the praw.f.-on: o i! sr dutes re!anve 0 the proper aid complere
pcd’orm;mce of my dutiés, and am amr iar wn acaapn e ob ganan of my pogitipn as registered
agenr, Or, if this documem i mg ed merely .ro rglecr a change i th l’.ﬂere office addrge: i
hereby confirm ihat the corporation ims been notified in writing of this

By T Copporation Sysiem /0 / 3[/ ég d)l

goastire of Re Agti

if 51911%011 behalf of an emny

(Lnold

Ww?rm:ﬂh‘une

* + * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)

FLOOL « 03207011 Waken Khwat Ohline

Q374



