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5/11/18

Rent Me Homes LLC

57 W Granada Blvd
Ormond Beach, FL 32174
386-677-5594

To Whom it May Concern

| need to correct our old address on my LLC, as well as add a second location, as well as add my new
married name,

| have attached the form but am not sure | filled it out correctly or paid the correct fees.

Our old address of 912 S Nova Road Ormond Beach, FL 32174 should no longer be associated with our
LLC.

Qur new address of 57 W Granada Blvd Ormond Beach, FL 32174 is our main office

We have recently added a second location of 1720 Dunlawton Ave, Port Orange, FL 32127

Also, | recently got married and my new name is Geraldine Westfall Adams. o
| have attached a copy of my marriage license.

Please advise what else you may need from me. Thank you ~.,

- b

Geraldine Westfall Adams



COVER LETTER
Registration Section
Division of Corporations

Ti):

_'SUBJE(,"I‘: 'Rt’n'*' Mf HN”€5 LLC

Name ot Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenyRegistered Office Change and fee(s) are submitied for filing.

Plense retirn all correspondence concerning this mutter to the fottowing:

-
i
Ceul

Gievaldine \Wesk £all Ao(amS | R

Name of Person
Rel’\'-} M€ l'{ orvieS LLC, i

Firn/Company

57 w Giranada BLud - 172
' Address

' Povt Oﬁm‘f(f
 Demond Beach FL 22174

Civ/state and Zip Code

0 an\ﬂw'l—gm AUC’
FL 32127

s |

E-mail address: (1o be used tor future annual report notification)

For turther information concerming this matter. piease call:

Gev, Westeall Adams . 350 , &7 -S59Y

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfion Building

2661 Execunve Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

5‘\325 Filing Iee

INFIS TS (2714

Area Code & Daytime Telephone Number

MAILENG ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O 555 Filing Fee & Certified Copy



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

* Pursuant (o riw/n ovisiony of scctions 6050114 or 6050116, Florida Statwees, the undersigned fimited Habiliny company
submits the following stutement in order 1o change it vegistered office or registered agent, or both, in the State of

Florida.
. Name ot the limited hubility company: EEV\JY MQ \+0 YNES LL‘ C—/
2 qa) 57 \.Af C,’?/ﬂw& BIV&k (b)

Principal allice address of limited hability company: Mailing address of Fimited liability company:
(Newe: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Ovmand Beaclh FL 32119

)44 )O/) [-00coo ) 2977

3. Date n1 hlmc- registration in Florida Document number
™~
L ' LI )
o Crecaldine Westal Ao L
Registered Agent and Registered Ofice shown on the records o the Flonida Depi. of Siate: A -
57 W G}famatcla 3 lw( SRR
Registered Office Address LAY ; ANY oo

O(MOM&( Bca CVJ FL_ T2 (-.[ -

(b
Lnter name of NEW Registured aad/or NEW Registgred O)ffice-wddrim: Znd ’ (Jca'\ﬁll)ifj
120 Dunlawton Ave
“NER Repstered-Othewdulileog:

Port Oammj FL. 32127

.FL

ol the limited Hability company is not organized under the faws of the State of Florida, i1 is hereby confirmed that after
the change or chinges are made, the Florida street address of the registered office and the business oftice of the registered
" agent will be identical. Or, in the case of u Florida limited liability company. it is hereby confirmed that the change(s)
W 'hfu pe 1ulhn ized by an dlinmalwc vole of the members of the limited liability company or as otherwise ploudcd n

drganizatfolyor g ¢ up:;tyg abreemcm of the limited ]1'1131111\ company

WA %//} i Cievaldine Mest €al] Aézms

 Signature o1 a munbva{/mthonhd represeniative of o ember Printed or tvped name of signee

{ hereby uecept the uppotimiment ax vegistered ugent and ugree to act in this capacity. ! further agree to compiy with the
provisiongof all stanes relative o the proper and complele performance of my duties, and ! rlmfamthm with and accept
the ohlicg imr\ ol W1 pOSition ay regist wr 'ent as provided for in Chapter 605, F.5. Or_if this document is being filed
fo merelf g c/c hangge In thdragisgered office wddress, Thereby (UJIij ‘m that the limited iubiliy company has been

notificd

Division of Corporationse P.Q). Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00

INHS 18 2/14)



