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CHANGE OF AGENT

NAME: HOMESTEAD ROAD, LLC
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CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




' STATEMENT OF CHANGE 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
liability cgmﬁarw submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Homestead Road, LLC

2. (a) Principal office address of limited liability company: o Jen BaRergeon
(Note: MUST BE STREET ADDRESS) 292 Biegor .
Fort Myars, Fi. 33801

(b) Mailing address of limited liability company: ol Jar Baltergacn
(Note: MAY BE POST OFFICE BOX) $232 MoGregor B, 3
Foct Myars, FL 33801 . \(L" )
\
2/tm6 L05000010074 |5
3. Date of filing/registration in Florida 4, Document number
5. (1) Registered Agent end Registered Office shown on the records of the Florida Dept. of Stateis
Registered Agent: Torry V. Broughton, Esmuiee . E% =
m -
Registered Office Address: 1416 Handry St . — o
Fort Mysrs, FLL 83801 i =
=
(b) Enter name of NEW Registered Agent and/or NEW R Office add ki (;o_
NEW Registered Agent: Jsemos Hooper e
NEW Registered Office Address: 2346 SE 28th St.
ST 0. S, i Ay
Cape Conl ,FL 33904

If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby
confirmed that after the change or es are made, the Florida street address of the registered office
and the business office of the regi t 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 com'pm&/ or as otherwise provided in the articles of organization or

R the limited Habiltty company.

JOHN EF. Brpis, JR.
Printed or typed name of signoe
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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