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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2006 @
2 %
TERESA GATH f—(_é %%
12640 87TH ST. 5 C’.ﬂ;;"_‘“‘;
FELLSMERE, FL 32948 — %—éré
o B
SUBJECT: TERESA GATH'S HOME SERVICES L.L.C. = ‘,%‘3’:.
Ref. Number: LO5000070117 ™ "'3%5"%
e €
%

We have received your document for TERESA GATH'S HOME SERVICES
L.L.C. 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.

Please return 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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 306A00038114

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO:

COVER LETTER
Registration Section

Division of Corporations

SUBJECT: ___'2czsa Baths Mome Sseuess LLL.C
(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:

Yicese Qervp

(Name of Person)

Teeesa Gatus Hane Sseucer LLS
{Firm/Company)

126Y0 Bst Felismsne
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(Address) ™o

Fl. 3394f

{City/State and Zip Code)

For further information concerning this matter, please call:

\ﬁM G;Prr -+

(Name.of Person)

at ( —7—)9;) 3 *LE‘?;:)‘

(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

Tallahassee, Florida 32314

Enclosed is a check for the following amount: - -
, 1825 Filing Fee.

2661 Executive Center Circle
Tallahassee, Florida 32301

[] $55 Filing Fee & Certified Copy
Sit wiacker LgHre- PD 2S.00
[INHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

v
agent, or both, in the State of

+STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to t he provisions of s ections 608.416 ar 6 08.508, Florida S tatutes, the undersigned ! imited
lorida.

ollowing statement in order to change its registered office or registered

Tl 2294y

1. The name of the limited liability company is: __\ 5 1 $SA G ATHS HO mz Sseviess LLC
2. The mailing address of the limited liability company is :

0 + FELL =
1-12--08

3. Date of filing/registration in Florida

LOS000020117

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:

TepesAa Copath

. Name

ALR_ NS, [056 l./\)RLuS "*U&-
Address

— Eebhiaiy

ity, Sfate and Zip
6. The name and address of the new registered agent and/or office:

XRAEF  SibasTIAL Tl . B3RASH

Teassa Gath

72
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Name = 95%
|20 ®+h 54 = 8.
Florida street address (P.O. Box NOT acceptable) ~ ;ﬁ'ﬁ‘
o
o Do
FELLsmepr FL 339YF = g5
City, State and Zip s %%
= B
If the limited liability company is not organized under the laws of the State of Florida, it is hereby— 3
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 limited liability company.
(Signgture of a“member or authorized representative of a member)

Timorsy barts
(Printed or typed namée of signee)
{ hereby accept the appointment as re,
complyjl}vith t_hoe',z proyggms of all statuf‘%s re.
and I am familiar with and dccept the obli
Chapter 808, F.5. O
address,

istered agent and agree to gct in this capacity. [ fur
lative to the proper an

{ ) ga_tzon

. Or, if this document is bein ﬁ

hereby confifm that the

ther agree to
_ complete J)efformance of' my
of my position ag registered agent as pro
led to merely rg[fect a chan

uties,
ded
tted liability company has been notified in writing of this chinge.
. IR
(Signatyfre of Regisiered Agent)

ovided for in
e in the registered office

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (8/05)

pb AS.00 S&L Prrachsy LeT7Te/ -~




