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TO: Registration Section
Division of Corporations

SURBJECT: O 155¢rou Homes 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:

DQO‘AVMA € oberts- Wallace

Name of Person

SITSS-Q,vou Hovvues LLC

Firm/Company

5104 F@Servaﬁc;m Ct

Address

Tellabg sset t1 32312

City/State and Zip Code

‘. _Sisserouhome s @ yahoo. com
E-mail address: (to be used for future annual report notificatidn)

For further information concerning this matter, please call:

Daolnwm Coloe ~ts- Wallece e 350, 590 - L1077

ﬁame 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 a check for the following amount:

$25 Filing Fee [T] 55 Filing Fee & Certified Copy

INHS13 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
N BOTE_! FOR LIMITED LIAB[LITY COMPANY

Pursuam fo the provrs:ons 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. Name of the limited liability company: 5i SSeroy HOVL’lfS LLC

2. (a) Principal office address of limited liability company: 8ioM Presevvation € y
(Note: MUST BE STREET ADDRESS) letlehasse < 1 3232
(b) Mailing address of limited liability company: P.o. gox _ 1807271
(Note: MAY BE POST OFFICE BOX) Tallahass et %lf 31 2§
| —er—
2/7 [2007 L 07D000/42965F &
, AT : -1 < S
3. Date of flling/fegistration in Florida 4. Document number _m _— if.'.'J
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept: of Stqte
Registered Agent: | CDV pD ration \Se (R gD"‘/l pany
Registered Office Address: |2 D { HC{ ys Si—

Taollahassece! £1 323 0|

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: DG Plﬁ |n.€ U l(o ber 1X-- Wat "(— <
NEW Registered Office Address: 3104 Pres &ver votion CF

MUST BE FLORIDA STREET ADDRESS,

Tallabasse < JL_ 32312

If 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 Flonda limited
liability company, it is hereb confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the 11m|te liability company or as otherwise provided in the articles of organization
or the operating agreement the llmlted li ihty company.

Signature of a member or authonzed represemaltve of a member

MeQuiv D WALLACE

Printed or typed name of signee

I her bya cept the appomtmer} as register, dagent nd agree to gct in this capaczty I furt era ee 1o
e provisions of all stqtute sre ative to e proper and complete perforimance o unes

Tam éxmr iar wn‘ dccept the obli at:on of my position gtstﬁ gent as provz
} ipter B is dogument is bein rled to merely g/iectac e in the regist, re o :ce

Or : e
ress:;?ereby confirm that the m;ted liability company has een notaﬁe in writing 6 t Is change.
S

ignéture oi Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




