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COVER LETTER

. TO: Registration Section

Division of Corporations
SUBJECT: AMERICAN HOME REALTY GROUP 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:

JUAN SANTA CRUZ

Name of Person

AMERICAN HOME REALTY GROUP LLC
Firm/Company

=
[
cE =
303 VALLEY DRIVE b
Addross oz
Wil
moow
LONGWOOD, FL 32779 TE o
City/State and Zip Code 5Y /S
o=
SroS
santacruz@cfl.rr.com =
— E-mml address: (to or Tuture annual report nolication)
For further information concerning this matter, please cail:
JUAN SANTA CRUZ at( 407 ) 310-3780
Name of Person Area Code & Daytime Telephone Number
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 8 check for the following amount:
[¢']$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CilANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com 1y submits the fo lowmg statement in order to change its registered office or regzstered

agent, or bo h, in the State af lorida.
1. Name of the limited lisbility company: __AMERICAN HOME REALTY GROUP LLC

303 VALLEY DRIVE

2. (a) Principal office address of limited liability company:

(Note; MUST BE STREET ADDRESS)  LONGWOQOD, FI 32779

P. 0. BOX 915814
LONGWOOD, FL 32791

(b) Mailing address of limited liability company:
E POST OFFICE B

L06000118438

12/12/2006
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent: JUAN SANTA CRUZ
Registered Office Address: 303 \éALLEY DRIVE277
e e sty

(b) Enter name of NEW lign,_s‘ tered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Repgistered Office Address:
T BE FLORIDA STREET ADDRE

30;; v%\&m Drive
2L em*r-“L

If the limited liability company is not orgamzed 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
nt will be identicel. Or, in the case of a Florida limited

and the business office of the registe ﬁm
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ligbility company or as otherwise provided in the arficles 6}" grgamzanon

of the members of the limi
or the,operati ent of the limited liability company. ~T =
<‘g§[ SF 5 op
.A.'-’ el P E
Slgnamfb of o member or wﬂ:onzed representative of 8 member “s oy e
03w ﬁr o
Tomr  Santh Cnuy- Mo o
. - r = :
‘Printed of typed name of signee cr; Sf, fi"j &

e tt ano
: ’?:la {o mere, ectac emt er
t .rs c nge

rfb t the a’ppomnne:}’ as re zster d agent gnd a ee to ct in t is ca 7 ee 10
rov tom' 0, g I’ atwe to ete 0, unes
on regt t rovi e o
}m ﬁurizent ts h[a r
t the limited lty company een nori 1e in wrn‘mg

ter
ress, 1 he eby con

1 o Agcnl"-’ |
Division of Corporations, P.O, Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS 18 (05/08)



