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COVER LETTER

TO:  Registration Section
Division of Corporations

Home Town Referrals, LLC

SURBJFCT:

Name of L.imited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Picasc rcturn all correspondence concerning this matter to the lollowing:

Scott Bender

Name of Person

Howe Town Reterrals, LLC

Firm/Company

1049 E Norvell Bryvant Hwy

Address

Hemando, FL 34442

Citv/State and Zip Code

kwpm2428ieivahoo.com

E-mail address: (10 be uscd for fuiure annual report notification}

For further information concerning this matier. please call:

Scou Bender 352 7460.391t
at { )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:
ﬂ $25 Filing Fee T %35 Filing Fee & Cenified Copy
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STATEMENT ()l‘*' CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuennt to the provisions of sectiony 6030114 or 6050116, Florida Satutes, the undersigned limited Liabiine comparny
submits the following statement in order to change its registered office or registered agenl. or hoth. in the State of Florida.

. - Home Town Referrals, LLC
Name of the limited hability company:

() 1049 E Norvell Brvane Hwy. flermando, FL 333442
Z. (a

1049 1 Norvell Brvant Hwy, Hemando, FL 34442
Principal office address of lunited habthity company:
(Note: MUST BESTREET ADDRESS)

Mumling addeess ot limited hahlity company:
(Note, MAY BE POST OFFICE BUX)

D9F1572014

LOTO00003 334

Datc of tiling/registravon in Florida

4. Document number
. Mark Hl Stone
3

Registered Agent and Registersd Office shown on the records of the Plonida Dept. ot State:
1049 B Norvell Brvant Hwy, flemando, FL 34442

Registered Othee Address

(MUST BE FLORIDA STREET ADDRIESS)
1049 I Norvell Bryant Hwy, Hernaado, FL 34442
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Enter name ot NEW Repistered Agent and’or NEW Registered Office address - et
£
NEW Registered (Mlice Addriess:
1049 E Norvell Bryvant Hwy
Hemando £l 34442

If the limited Lability company is nol orgamized under the laws of the State of Florida. 1t is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business ofYice 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 operating agreemicni of the limited fability company.

Scott Bender
Signilire of 1 member o1 suthorized representative of'a member

Prmted or tvped name of signee
[ herehs accept the appointment as registered agent amd agree Lo act in 1his capaciiy,

: v further agree ta con
provisions of afl statutes relative (o the proper and complete performance of my duties, and I cm
{r

]5 1/).{1' with the
the ohligations of my position as registered agent as provided for in Chaptér 603, IS, Or_ if'this document is heing filec
relv reflect a change in the r ﬁ'

Jevmificr with and accept
A iy cgistered office address. § héreby confirm that the fimited liability company has heen
ifiged in sriting of this chafoy. "

stered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 32500
INUSI8 (2 1h



