oS 00001208

(ﬁequestor's Name)

JMERRTmn

600107351286

(City/State/Zip/Phaone #)

[Jrekur  [] war [] mai

031307 --01 025~
(Business Entity Name)

02 w5000

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

— =
Kegey) s
el s e
5 e L
ey - ;
T cc:,.:) S
TP thall
Ao W

p
M {11
- PP ot
‘:_—) —_-‘i _—:-.-
P B
G Sl =
'J::.r

Office Use Only




LOVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: éﬂ of) HMmES (Ll

(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:

MAaz7 Mﬁ/ﬂﬂ//ﬂ\/

(Name of Person)

GOV Homsg (Ll

{Firm/Company} i .
\:_' i;_“_‘; — gty
(J77  Batiaan) Bovd vh o Ul
{Address) P *1,:‘ — g
17 A A
ey e

. e 2] w

- = "'1.: '2"’"""!.
Ortmo e 240 o, = i

T . i} -

(City/State and Zip Code) ':’_,?1 =, %

=TI

=
For further information concerning this matter, please call:

MAT g0’ a7y 230 5892
{Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
%'5\25 Filing Fee

[1 $55 Filing Fee & Certified Copy
INHSI18 (8/05)



* - ~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

LN

Pursuant to the prow'sion.; of sections 608.416 er 608.508, Florida Statutes, the undersigned limited
liability comg;;any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Good Homes LLC

2. The mailing address of the limited liability company is ; 1819 Baylarian Bivd

Orlando FL 32806
12/19/05 1.05000120821
3. Date of filing/registration in Florida 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:

William Krause

Name
38 E Pine Street

Address

Orlando FL 32801
City, State and Zip

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

Matthew D Merdian

Name
1819 Baylarian Bivd

Florida street address (P.0. Box NOT acceptable)

Orlando FL. 32805 .
City, State and Zip i &3
5 e
If the limited liability company is not organized under the laws of the State of Floridas iﬁis lﬁgby e
confirmed that after the change or changes are made, the Florida street address of the-registeréd office”
and the business office of the registered agent will be identical. Or, in the case of a Eforida Gmited
liability company, i11s hereby confirmed that the change(s) was/were authorized by ag affirmative vote.
of  he members of the limited liability company or as otherwise provided in the amchéfbf ofFanization
[

g
]

e

........

ing agreement of the limited hability company. —r e -

— o T

Matthew D Merdian
(Printed or typed name of signec)

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
/ ' ) grons of all stt;' es relative to the proper and complete performance of my duties,
liar with and dccept the obligations of my position as registered agent as provided for in
08|18, Or, if this document is %tg filéd ta merely reflect a Qhagg,e in the registered office
& eby confifm that the limited liability company has been notified in writing of this change.

Agent)

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

INHS18 (8/05)




