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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
October 20, 2005
SANJAY KHATRI
1001 N LAKE DESTINY DR STE 125
MAITI.AND, FILL 32751
o 2
SUBJECT: FLORIDA HOME EQUITY, LLC 4
Ref. Number: LO5000080086 2
2 A
TR
AN
We have received ycur document for FLORIDA HOME EQUITY, LLC and your i 0
check(s) totaling $245.00. However, the enclosed document has not been flled-,‘n-'; Q
and is being returned for the foliowing correction(s):

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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 105A00063923
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COVER LETTER

TO: Amendment Section
Division of Corporations

FLOLIDA HOME Epurry, LLC.

(Name of Corporation)

SUBJECT:
L. OB0o000 o086

DOCUMENT NUMBER:
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:

SHMTAY KHaTR/

(Name of Contact Person}

FLo&IDA HOME Epury

{Firm/Company} *
(06) M. [AKE DESTINY DR, SWTE /35 T
(Address)
MALTIAND, FL 3375/ o
{City/State and Zip Code) o9
O

For further information concerning this matter, please call:
at( o7 |\ Gbo 220

SANTAY KitdTE/

131305:‘:

e

~3
[
[A%]

{Area Code & Daytime Telephone Number)

{Name of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FL. 32314
Tallahassee, F1. 32301

CR2E045 (8/05)




" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to t he provisions of s ections 6 08.416 or 6 08.508, Florida Statutes, the undersigned limited
liabitity company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. The name of the limited liability company is: FlLoRiDs HOME Uty e

2. The mailing address of the limited liability company is : /00! . LAKE DESTINY IR, SUE /35"
MRITLAVD, FL 3a%57

‘?,//3/;\’045 L 08 0000 7008L

3. Date ot!ﬁling/rcgisiration in Florida 4. Document mumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
_CORPORATION SERVEE ColPavyY

Name

/o] Hn—ys‘ STREET
Address

TAUR HASSEE . FL 3a301
“City, State and Zip

6. The name and address of the new registered agent and/or office:

SANTAY KHATR ] T
Name o
(ool N.HE DESnINY DR, SWTE (46 B
Florida street address (P.O. Box NOT acceplable) I
MAITLAUD , 11 3975/ :;;‘3_}: f‘-&: =
City, State and Zip z::"\i‘f o~
ho

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 hegeby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of { ited liability company or as otherwise provided in the articles of organization

or the operating the limted liability company.

(Signature of 2 me, orAuthorized representative of a member)

SEMTAY KHATRI!

{Printed or typed hame of signee)}

I hereby accept the apfointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the proylgions of all statufes relative to the proper and complete ferformance of my duties,
b aid dccept the obligations o{i my position as registered agent as provided for in

and [ am {ami!iar vty g
Chapter 008, 8/ 831 this document is being fited to merely rgﬂecta chagtge in the registered office
address, { hg / Pnfirm that the limited liability company has been notified in writing of this change.
s

g ed Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

{Signature

FILING FEE: §25.00

INHS18 (8/05)




