{Requestor's Name}

e

- 300109192

(CityiStatelZipirhone %) A NE NG 25 .{3’"‘
A BT ULLUTT e
[Jrckuve [Jwar ] man
{Business Entity Name}
(Cocument Number) =, %_m
o L5
- 1 2
— '-U ;‘:{1
Certified Copies Certificates of Status — &3
N g
= ZFGO
= 30
= ZA
Special instructions to Filing Cfficer. - B
= om
o &

Office Use Only




TO: Registration Section

COVER LETTER
Division of Corporations

SuBJECT: Holmes Financial Services, LLC

{(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:

Jinky Diaz
{Mame of Pcrson) .
=
2 Zh
. — . L=
Holmes Financial Services, LLC . T OEAL
(Firm/Company} o "ﬂ%;-{;
) g.&.m
= 320
16850 S Highway 441 Ste 304 = 24
{Address) - - ARG
= gn
oY A
Summerfield Fl 34481-8657
{City/State and Zip Code) o
For further information concerning this matter, please call:
Jinky Diaz - at ( 561 ) 414-1546
{Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
2661 Executive Center Circle Tallahussee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
[1$25 Filing Fee

INHS 1B (8/05)

[ $55 Filing Fee & Certificd Copy



¥ -

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 undersigrned limited
iability company submiis the following statement in order fo change its registered office or regisiere
agent, or both, in the State of Florida.

{. The name of the limited liability company is: Holmes Financial Services, LLC

2. The mailing address of the limited liability company is : 16850 S Highway 441 Ste 304
Summerfield F1 34481-8657 ' -

1/23/2006 —

] 7 ) ' L0OB000007733
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:

Jinky Diaz

Name

%%%%ﬁghww—&j?ﬁfe%@#n 1085 A 1714
Address

-

AVE,
SummerlieldF+04491-065% Pz [abon , T 33486
Chiy, State and Zip
6. The name and address of the new registercd agent and/or office:
L]
* 2 = 2
Jinky Diaz _ 2 Zg
‘ Name 2 25
16850 S Highway 441 Ste 304 _ o gﬂ%_q
Florida street address (P.O. Box NOT acceptable) &~ =T
o~m
, = 32°
Summerfield FL 34491 . = 2o
City, State and Zip = BE
= =™
If the limited liability company is not organized under the laws of the State of Florida, it is hereby® B
confirmed that after the change or changes are made, the Florida street address of the registercd office
and the business office of the registered agent will be identical. Or, in the case of a FFlorida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the'members of the limited fiability company or as otherwise provided in the articles of organization
c;ﬂ;é:peraingreemem of the limited Hability company.
Ly Y4

{Sighature ofd mafnber pf authorized representative of a member)
inky Diaz

{Printed or ty ped name of signec)

I heveby aceept the appointment as registergd agemt and agree fo é;ct in this capacity. [ further agree to
conplywith the provisions of all statutes relative (o the proper and complete :?'grmmzce of m}';f
and | am amz%ar wgk an g:zc?ept‘ the o&!:ga{zons of my position
Chaptes 808, F.5. Or, if this document is bein
i [ Frowely confiim that the linited liah

({76’? ulies,
as registered agent as provided for.in
Jiléd 1o merely rgﬂyec*zac‘ noe In the registered office
ility comparny Fas been notifice

inwriting of this change.

stgnalure of Regigleredfgent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/03) -



