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COVER LETTER

TO: Registration Section
‘:\Division of Corporations

SUBJECT: MW)CM mm@ ?YDJrC(H‘!On =LL(l

(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:

OMH AolunoV

(Name of Person)

(Firm/Company)

3D W Pipdt St #aaq

{Address)

Tampd, Fr- 3300w

{(City/State and Zip Code)

For further information concerning this matter, please call:

0leg RoltuneN  w s 240- 5515

(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 P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O3 $55 Filing Fee & Certified Copy

INHS18 {5/08)



RECEIVED

09 JAN 21 PM 4:00

FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

December 22, 2008

OLEG KOLTUNOV
301 W PLATT ST
# 229

TAMPA, FL 33606

SUBJECT: AMERICAN HOME PROTECTION, LLC.
Ref. Number: LO5000008113

We have received your document fdr AMERICAN HOME PROTECTION, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of 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 call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Ii Letter Number: 308A00061241
Registration/Qualification Section
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'STATEMENT OF:-CHAN‘GE OF REGISTERED OFFICE 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 liabili

company submits the following statement in order to change its registered office or registered agent, or bot?,j
in the State of Florida.

| Name of the limited liability company: AMERICAN HpME pPROTECAON N

2. (a) Principal office address of limited liability company: ())O] - PICH'? 8+ -H-/)\Qq
{Note: MUST BE STREET ADDRESS)
Famphk, Fi_ 22600

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) NWVass

aulos L_O5 60000 81D

3. Date of ﬁiing/reéistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: F ‘3( A~ (‘/DY P

Registered Office Address: ond, Iﬂdﬂpdﬂh+ Drive )g it 1300
l' m !
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: MICHAEL &. gL IU
NEW Registered Office Address: Ao leH ul \q NDR:T\'\

(MUST BE FLORIDA STREET ADDRESS)

PALM  HYARBURK JFL_3UL, B4

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 of the
fimited liability company. :

g4

(Signature of a member or authorized representative of a member)

g KoHunev

(Printedbr typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to

a
comply ‘with the prox’:srons ofall s ajuﬁz_s relatjve to the proper and congplez‘e performange of my c%t ies, and I -
am jamiliar with and accept the obligations of my position as registered agent as provided for in

C r 608, .
gc': o ’9?;‘.’ }1{7 rthfl.}s;edg,cnu_née /’ (IISI; being filed to merely reﬂecffg change in the registered office addressl l?elggy

en’ notified in writing o ik change. o
(Sign WIU

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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