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(R
i COVERLETTER ||
i . | i B
TO: Registration Section o l i f
Division of Corporations ‘ ;' | o
P i
S )
SUBJECT: HOME REALTY LLC N
{(Name of Limited: Llablh?( Company)
L
S |
Dear Sir or Madam: ! | 1! o !
19T
The enclosed Registered AgentfReglstered Office Q}hange prd fee(s) 4 re submitted for filing.

Please return all correspondence concerni ng this m_h'tt«!er to the followi nL:
' IHI.
N
b
RAFAEL SALGADO L
(Name of Person) { i| ‘i 'I o= ’:;
l! ; <N fr'r".:"‘
1‘ i w55
T i > =
HOME REALTY LLC | w SZ2
(Firm/Company) | i ! - S%m
l 11 r o 2E°
I &= Awn
Vb w T
915 SAVANNAH FALLS DR. E | o 23
(Addrean) ! :[‘ ' ! I3 I
i
WESTON,FL.33327 | | ]
(City/State and Zip Code) i i
For further information concemmg this matteﬂ plea;sq call; f
by J
N
l
RAFAEL SALGADO *Lt (9 by 385—0198
(Name of Person) } i (}rea Code & Daytime Telephone Number)
- -y E S ‘
STREET/COURIER ADDRESS: ‘ MAILING ADDRESS:
Registration Scction | ;' Regidtration Sechion
Division of Corporations , ' Divigion of Corpprations
Clifton Building ; P.0.Box 6327
2661 Executive Center Circle : I Tallahassee Florida 32314
Tallahassec, Florida 32301 ] i I .
Enclosed is a check for the fnllowinT iamo(_::rit: ;
S
[$25 Filing Fee (] $55Filing Fee|& Certified Copy




o | | )
STATEMENT OF CHANGE OF RE JS’I‘ER D OFFICE OR REGISTERED AGENT OR
I "HFOR LIMITED LIABILITY CC | *ANY
Pursuant 1o the provisions of sections 608. 16 %’LOS (’)8 Florida Statutes, the undersigned limited
1 0

liability company submits thé following siat r lo changé iis registered office or registered
agent, or both, in the Sunte of Florido. g & i &

d
1. The name of the limited liability companyh:s HOME REN-TY Lic

il
2. The mailing address of the limited hablht} company is' 8925 SW
P :

448 ST. SUITE 200.MIAMI,FL.33176

|

;
N |

i-l ¥
{ il ;

01/13/2006

LOB00OGD4353
3. Date of filing/registration in Florida

|

H !

i . 4. Docyment number
[ n

I
I

i
5. The name of the registered agent and the registe fﬁcc address 45 shown on the records of the
Florida Department of Statc ;} , ;
: S L Unnis ,‘B_ML
Name
8925 SW 148 ST. SUITE 200. |
l Address | i 2
MIAMLFL33176 | | | 2 =
City, Stat? and Z ip “ = Lo
> oI
6. The name and address of' the new registered agent hndlo* office: = ‘31%"‘2
- L,
i : o<
RAFAEL SALGADO | ! i < %‘310
Name | I -@%
915 SAVANNAH FALLS DR, | | “ 2R
Florida street address (P.O. Box NOT acceptable) B
Lo
WESTON,FL. 33327 ]?h f

Clty, State and Z?p

If the limited liability company is not orgamzéd under the lhws of the tate of Flonda it is hereby
confirmed that aﬂelpt’he chgng% or changes are¢ made, ‘the Florida street address of the registered office
and the business office of the registered agent'will be identical. Or, iri'the case of a Florida limited
liability company, it is hereby confirmed that the change(s). was/wcre uthonzed by an affirmative vote

of the members of the limitegHjalility ompaty or as otherwise provr ed in the amcles of orgamz
agregoent 4P The/lin imntyop panyf
: / ‘ !/ WV L 44 u n |

[ed reprenentative of a monhhcr)i |

A (ueienn! f M

(Printed or typgd name of signee) / o

f ,
I hereby accept the intment as register d eL ee 1o c:i n this capacity. 1 furt era ee {0
compl i th i 4] Jérm?, %)m ai ! st mF ﬁmﬁg 10 lat 2r and ¢ re rformance o il re.s.

e le

ceptr X g’r atr my po.s jon gy regisigr eni as prow 3
r ;f 1his d end is, g léd to mere, S]f e ¢l n e ! riﬁr :ce
njirm that the limited lia gacompany een notified in wrmng 7 this chiinge.

/y(cml Agent) 5: i | i u
T L
" Division orco.-pommm,'i' | Box 6327, Tallah nsee, FL 32314
FIE : $25.00
g
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