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COVER LETTER

.-
[

TO: Registration Section
Division of Corporations

SUBJECT: A hecom  Home Floeds (LO

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:

043;0 Sehvl=

Name of Person

Al Deeam Home Feerdn UL

Firm/Company

3931 Gonifo. Beoeh fY SE #5525 -231

Address

Bovdd.  Spemgs 7. 345

City/State and Zip Code </ /

Oég# %gw{mﬂ@@_&fﬁ O
E-mail address: ¢ used for future annual report notification)

For further information concerning this matter, please call:

_Q(%_SQAuLy_at( 239 ) 4ST 4SHS
Name of Person Area Code & Daytime Teiephone 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:

M&ZS Filing Fee [:l $55 Filing Fee & Certified Copy

TNHQIR (5/0RY



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollqwing statement in order to change iis registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: A Dream Homp Fleedo LLC.

(a) Principal office address of limited liability company:

2
-/IZI- (Note: MUST BE STREET ADDRESS) _ 65 gmepald ook De

HES
. T wvopled F/ 3Vi03
; éb) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE B | bHown S/E
#EOS I3/
BONTO SPRINGS. e
Mmaxd 3, 9007 . LOI0000SIS2Y
3. Date of ﬂling!’registration in Florida 4. Document number

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

e ok
Registered Agent: v A} zn 2
reer R
Registered Office Address: SOMe ad @ WP T
7
M
T
<=
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrégg™ .,
Tm W
NEW Registered Agent: W/ A~ 7
NEW Registered Office Address: YAV L Pd S
MUST BE FLORIDA STREET ADDRESS, Ses-28f
) FL 3V[3S.

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 Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limiteg liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Oloo. b _

Signature % member or authorized{fpresenlative of a member

Oloa  Schul=

Printed or #yped name of signee

I hereby accep! the appointment as registered agent gnd agree to gct in this capacity. 1 further agree to
comp?y 'rw' the prow‘g%ns ofa ’ statutes relative lo tﬁe prf‘gqr amg complete fgfor%angg of my é::rn,es,
ag},dl am amrhcg; w(srh and dccept the obligationg of my goszt on a regzsrfre agent as provided for.in
Chapter 608, F.S. Or, if this document is _em{i ﬁl d 10 merely rg/feclac_ ange in the registered office
adgtess, I hereby confirm that the limited liability company has been notified in writing of this change.

Signatufe of Registered Ager(j

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



