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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: _‘//am

/ymf )/ff/f(c"f //5

{Name of corporation)

L
DOCUMENT NUMBER:__ £ & #0009 2332 & =
[
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. }'_:’:
=

Please return all correspondence concerning this matter to the following
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{City/state’and zip code)
For further information concerning tlns matter, please cail:
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77 245 -33/3
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(Area code & daytime telephone number}
Enclosed is a $35.00 check made payable to the Department of State

Amendment Section ndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 .
Tallahassee, FL 32314

409 E. Gaines Street
Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE

=
ot
Glenda E. Hood =T
Secretary of State B r_;_ =z
December 23, 2004 =2,
és
STEVEN BROOKS m%
TEAM HOME SERVICES LIC ==
40627 JERRY RD. %33.
ZEPHYRHILLS, FL. 33540 ’g’oz‘
[Fa
SUBJECT: TEAM HOME SERVICES LLC
Ref. Number: LO4000023206

-

We have received your document for TEAM HOME SERVICES 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):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience,

(850) 245-6043.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please calf

Joey Bryan
Document Specialist

Letter Number: 204A00071246
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability com

Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tpcmy submits the P[o
agent, or both, in the State of Florida.

liowing siatement in order to change its registered office or registered
1. The name of the limited liability company is: %f/’?

Slome  Seppiaes LLL

2. The mailing address of the limited liability company is : __ 7/ O B 5} §z25

 Tryps /T 3367y
3-Z5 —0Y |

3. Date of filing/registration in Florida

4

L OY 0000232 0Lb
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: w’ ///‘4MN | &M A4 ;
Podtor 30105 fanclfey O
Db & "L 33523
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Cify, State and Zip f_é;:i,f ‘—:,_; -
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6. The name and address of the new registered agent and/or office: & o = s
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Name ' /2 «Q =% =

Y0627 j’n:/ry o =

Florida street address (P.O. Box NOT acceptable) g% Rl

o
Zeshubille  w  TISYO

City, State and Zip
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 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 operating agreement ofthe limifed liability company.
L) _ prend =T Jqyeex
(Signature of a member of authbrized representative 81 a member) o

i floga D Dot

(Printed or typed name of signee}

{ her?by accept the appointmg ;as re 'Sterfd agent and agree fo gct in this capaciny. [ further a,
COmply With the prowgmns of all statu eg relative to the proper and complete erfgrmance Q,
and I am familiar with and _czcgepz‘ the obligations of my positio
Chapter 008, F,S. Or, if this document is bein
a

ce 1o
fmy ﬁt:tiﬁs,
n a, regzstﬁre agen}; as prpvzdeg or. in
1enit is D Hléd to merefy rg/fect a ggg n the registere
{imited liability company has been nor{ffe
L= =I5

he office
it writing o,

this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



