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COVER LETTER

TO:  Amendmien; Section
Divisios of Corporanons

AMERICA'S HOME FLACE, INC,
SUBJECT:

Name of Carporation

Foo000002004
DOCUMENT NUMBER: .

‘The enclased Statemen of Change of Registered Office/Agent and fee are submitted for filing.

PPlease retarn all correapondence cencerning this maiter 1o the following:

3 Ghagu 4
. A O nlach Person

Draericas Hone Place tac,

Firm/Company

K44 Hitleos Drive,

Garnesville GA  3080|

Cify/Siate and Z1p Code

Kadrina eahphomes.com

E-mail address: (to be used for future ennual report nofification)

Yor finther jntormation eancerning this matier, please call:

Yatrna, &ogunt x 01B ) 289-52p5

Nawme of Contact Person Ared Code & Daytimo Telephoue Number

Enclosed is a $35,00 check tade payable 1o the Departnent of Stute,

Muiling Address: Shreet Address:
Amendment Segtion Amendment Seztion
Division of Corporations -~ Division of Corporations
P.O, Box 6327 Clifton Building
Tallahusses, FL 32314 2681 Executive Center Circle
Tallghasses, FL 32301
CR2EG3 103713
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STATEMENT QF CHANGE QF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS
Puwrsuont 1o the provisions of sectiony 607.0502, 617.0502. 6G37.1508, ur 617.1308, Florida Statutes, his
staronent of change is submitted for a corporation ovganized under the lave of the State of Georgin
in order o chenge iy registared office ar regisizred agent, or boih, in the Staw: of Florida,
T The juse of the corporation: SMERICAS HOME PLACE, IKC, :
2. The principsl office address; 20+ HILTON DRIVE, GATNESVILLE GA 50503 ;

PO BOX 1316, GAINESVILLE GA 30303

3. The mailing address (if different);

shers Fo60080002004

/221996 Document nun

4. Date-of incorporatipp/qpali fication:
5. Thie navic and stroel address of the current registared agent and registered office on file with the

Florida Department of State: (I resigned enter resipned)
HUSTEDT, JOHN

1390 NORTH MMOMROE STREET, 200

TALLAHASSER Fl. 32303

o
¢

6. The name and soreet eddress of the new registered agent (il changed) 2nd /or registered office

(it chutged):
ey
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The streeladdress of its registered office and the sireet address of the-husiness office of (15 registercd agent, —
a3 ehangqd Will be identical. g5 e
18 bonrd of directors or by an officer q‘g’ = _‘-ﬂ

¢ wag authorzed by resolution dely adopted b
y 2 boc ‘ﬁved in waiting of the change.

by the board,jor {he corporation hag baen noti
Barry Conner, CEQ

TR OF Typed tine sid (e

-"'\

I hereby accepi the gppoinrmens as reglsiered qgent and agree to act in this capaelty,
i fiirther agrie (o C@nply wirh the provisions of all siatuies reluiive fo the proger and compivie
performance of my duties, and I ar familiar with and gecapt the obligarion of my pusition as regisiersd
agenr. Or. if this docwnent is being filed mavely J_o‘rgler:: a change ig the regisfered office addiess. |
karaby confirm that the carparation’ has been nelified in writing of this change.

%4/ 2013

Uigie

ifsigning on behalf of an entiny:

Kai%ﬂ Typed or Printed Nume ﬂ% "F;(' v CU(FQW_\-l °n %ﬁ“tm
*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR TO:. DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
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