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C?-VER LETTER

.+ TO: Registration Section
Division of Corporations

SUBJECT: ___ HBYNUNMV\ { ¢p\ ESTATE Services CLC

(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:

Q_&O\Qﬂ/\ e

' (Name of Person)

et Lenl BTHT€ Sernie

(Firm/Company) :

SYHYMIY

1355V
JIVES 29 AMVLIETIS

I |

_ qg Secvetr Horbar Dewe

(Address)

n\i‘roxmax/ Bepdr FL 3270

(City/State and Zip Code) |

YAy 4

For further information concerning this matter, please call:

,Q@gm Millec L, 0SY FEIY

- (Name of Person) (Area Code & Daytime Telephone Number)
0 FSD IS UL cell
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: — M{M% PM
[J$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2007

REGEN MILLER
HOMETOWN REAL ESTATE SERVICES LLC
25 OLD KINGS RD. NORTH SUITE 3 A 1/2

PALM COAST, FL 32137

SUBJECT: HOMETOWN REAL ESTATE SERVICES LLC
Ref. Number: LO6000083915

We have received your document for HOMETOWN REAL ESTATE SERVICES
LLC and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following 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.
ou have any questions concerning the filing of your document, please call

If y
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 307A00018885
:‘10?
14

Divicion of Cornorations - PO BROY 6327 -Tallahassee Florida 322314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
£.5,

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
““liability company 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: H’Dmeff‘umw, Leo | Esrpdt Serviun
2. The mailing address of the limited liability company is : 25 Ol Kings £ol Nbidn e
Swxe W12 Prim (epar [ Fe 32137
J-oY- DR L GLEVD B2 5

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: ‘
- ﬁ@\pff\ rht“i’f
~ Name
SDO N Dteen blvd HSh 73

—
Address ~ Fo o
' o
oo ! City, State and Zip gﬁ 5 ot
6. The name and address of the new registered agent and/or office: éf‘; - T
. "L I R
g@\@/\ Y\ lle @ mh = G
d oy T T
Name mE o ot
0(5 Sécvexr Harbor DgwvE S ot

Florda street address (P.O. Box NOT acceptable)

Mirpmorr Beah . 32550
City, State and Zip

[f 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 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 operWhe limited liability company.

(Signature of # member or autherized representative of a member)

Cel-=e R MILLEr=

(Printed or typed name of signee) .

I hereby c,:cce};)t the appointment as reigristered_agenr and agree (0 gct in this capacity. [ further aﬁree to

comply with the provisions of all statules relative to the proper and complete perforinance of my duties,
and 1 am familiar with and dccept the obllga_uon of my posztion as regrstf're agent as provided for in
ngpler 08 F.S. Or, ifthis document is .emg iled 10 merely rgﬂec[ ac; ai;g_e in the registered ojfice
address, [ hgFeby ¢pnf rm that the limited liabi us been notified in writing of this change.

ity company h ifie

{Signature of Regisfered Agent)

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE; $25.00

INHSI18 (8/05)




