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COVER LETTER

TO: Repistration Section
Division of Corporations

sussect: Yolusia Quality Homes, LLC
(Name of Limited Liability Company)

‘The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

James K. Duerr, CPA . )

{Namic of Person}

Small Business Resources USA, Inc.
{Firm/Company}

773 S. Kirkman Rd,, Ste.118 . , -

(Address)

Orlando, FL 32811 - L ) .

{City/State and Zip Code)

For further information concerning this matter, please call;

James K. Duerr, CPA a¢ 407 5 298-4646

{Mame of Person) {Area Code & Daytime Telephone Number)

Enclosad is a check for the following amount:

Eﬂ $25.00 Filing Fee []530.00 Filing Fee & []555.00 Filing Fee & ;] sp’oﬁo Filing Fes,
Ceriilicate of Status Certified Copy ertificate of Status &
(additional copy it enclosed) Certilied Copy
tudditional copy s enclosed)

MAJILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Secticn

Division of Comporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

F#x bupri# H OEOO0O58676 3
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March 7, 2006

FLORIDA DEPARTMENT OF STATE -
VOLUSIA QUALITY HOMES, LLC Division of Corporations
P.0.| BOX 740986
ORRNGE CITY, FL 32774-0986US
BURJ

BCT: VOLUSIA QUALITY HOMES, LLC
REF: L0O4000014099

We raceived your electronically transmitted document. However, the

doe nt has not heen filed. Please make the following corrections and
ref the complete document, including the electronic filing cover sheet.
Ple

amendment form is not needed.

s5e slgn and refax the Change of Reglstered Agent form only, the
Bect

by a
The

Plea

ion 603.407, Florida Statﬁtes, requires the document{s} to be signed
member or by the authorized representative of a member.
days

registered agent must gign accepting the desigpation.

se return your deocument, along with a copy of this letter, within 60
or your Ifiling will be considered abandoned.

If you have any questione concerning the filing of your document, please
crll| {850) 245-6987.
Michellae Hodges

Docu

ment Spacialist

FAX Aud. #: HOE600DOSBESE
Letier Number:

SPBAOOD15733
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

llability comzz:argy subprits the following statement in order to change its registered office or registered
agent, or both, in the Siate of Florida,

1. The name of the limijted liability company is; Volusia Quality Homes, LLC

2. The mailing address of the limited liability company is : P.O. Box 740986
Orange City, FL 32774-0586

02/23/04 ) _ L04000014099
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departruent of State:

Small Business Resources, Inc.

— . _
Name = S
773 S. Kirkman Rd., Ste. 118 —c =
Address A i |
CQrlando, FL 32811 i, =
City, State and £ip gl ~1
6. The name and address of the new registered agent and/or office: - : = g
. [ -
Smail Business Resources USA, Inc. 2T s
Name D o
773 8. Kirkman Rd., Ste. 118 >

Florida street address (P.O. Box NOT acceptable)

Orlando, FL 32811 B
City, State and Zip

If the limifed 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 ragistere aﬁlent will be identical. Or, in the case of 2 Florida 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 otherwise provided in the articles of organization
or the operatin, of the lisnited Il:ﬁ)ility company.

James K. Duerr, CPA
(Printed or lyped name of signee)

I hereby accent the appointment as registered agent and agree to gol in this caparity. I further agree to
cargp?y {,w' h t[% rony%ns of all stczmgeg refa_tivgro ge pr:;g:‘ ar am? complere é;aép or%ang; of my dutics,
and I am am:}{i § with an cept the cbligation ofI v position as regisiered agent as provided for in
Cngz‘er I%%r 1 Or 7 document is belp f;!e
acledr e ;

72
to merely reflect @ change'in tfze regisi reg affice
it the limited Liability compery h%s een otk zeag:'n writing gf tﬁss chgge,

(Sjs/a;m ST REgistertd Agenly” .
Division of Corporations, P,(. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 '

INHS 18 (8/05)
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