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COVER LETTER

Coe

TO: Registration Section
Division of Corporations

SUBJECT: RMCC- H‘GME Trseecrions L LC

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:

MICHELLE SoUtTHARD

Name of Person

Rmecce Pome TNSPECT) onS

Firm/Company
g
2w Q
270 CLuBHouwsge DL D8 e
Address gﬂ: =
il .
42 3
PiavT CiTy , FL 33566 . LR 2
City/State and Zip Code '"'Q'“ :” ¢
T2 o
gm -
Cast-Tampa @ homama.sﬂc Conr
E-mail address: (to'be used for future annual report notification)
For further information concerning this matter, please call:
Mictere Souruaen a (813 ) So4-436o
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

- Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

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

Enclosed is a check for the following amount:
D $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHSI18 (5/08)

a3



(4 39

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2009

MICHELLE SOUTHARD
2702 CLUBHOUSE DR.
PLANT CITY, FL 33566

SUBJECT: RMCC HOME INSPECTIONS, LLC
Ref. Number: LO8000075693

We have received your document for RMCC HOME INSPECTIONS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
We are enclosing the proper form{s) with instructions for your convenience.
Please return your document, along with a copy of this ietter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Letter Number: 009A00021982

Deborah Bruce
Regulatory Specialist Il

T VManAda Q091 A4

43714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.4:’ 6 or 608.508, Florida Statutes, the undersigned limited

liability company submits the I[ollowing 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: f M. WomE Tus PECTI0MS Le <

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

(Note: MUST BE STREET ADDRESS) 2702 CLuBpovse DE,
prave Ciry £t RRSLl

b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX} SAA

6] AubusT 2008 L 680000735693

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: ColPotats ol SeEice Com Pany

Registered Office Address: {Zol HAYS ST
TALCApasser, FC 32 30]

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

NEW Registered Agent: cug
27702 CruBtouse DR,

PLAMT C [T JFL_335C¢

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 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}sgf organization

NEW Registered Office Address:
{MUST BE FLORIDA STREET ADDRESS)

Cra

or the operating agreement of the limited liability company. = 2
o Ge
M =M = ¥ H
Signature of a member or authorized representative of a member g:;g S
g ~
Micueli e G. Soutriany Mo o My
Printed or typed name of signee n
ee [o

comply with the provisions, of all stqtutes relative to the proper and complete fer oringCE
%} 1 am familiar with and dccept the obligations of my posztlon as reg:stgre agent asprov or. in
)
a

gpter Y08, F.S. Or, if this document is bein ﬁled 10 mere rgﬂect ac azg_e inthe rggi Iﬁred office
dress, I hereby confirm %ﬁge limited liability company Has been notified in writing ojsf is change.
m /& Vo724
Signature of Registered Agent

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

[ hereby accept the appointment as re}gister d agent and agree to gct in this capacity DEfurtlizr agre
)}D / /! rfe e ol hy dulies,
!

INHSIR (05/08)



