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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 24, 2018

Carlos Estape
150 Nautilus Dr.
Islamorada, FL 33036

SUBJECT: RENAISSANCE HOMES, LLC
Ref. Number: LO9000081883

We have received your document for RENAISSANCE HOMES, 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):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 318A00021852

www.sunbiz.org
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) . ' COVER LETTER

TO:  Rewistration Scction
Division of Corporations

SUBJECT: Qend issanel Homt s | Lt

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

TJoo A (,arjrﬂtmuiuw ) Ij-")l?Jr

Name of Person

Tie b (alorcan | PR

FirnyCompany

4750 Quavstas Mighe

Address

-— -
(a¢trmer Fl 33070
City/State and Zip Code

ot @-#;Luthpo\ (O

E-mail address: (to be used for future annual report notification)

For further informauon concerning this matter, please call:

Joe A (Cx(wvw\—{bw\{f:’/‘_‘)i a( 305 5 BS1-HY¥33

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Talluhassee, Florida 32314
Tallahassee, Florda 32301

Enclosed is a check for the fellowing amounat:
01§25 Filing Fee U $35 Filing Fee & Certified Copy

[NHS1S (2/14)



STATEMENT OF CHANGE OF

[ ] »

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change iis regisiered office or regisicred agent, or both, in the State of
Florida.

. Name of the limited Hability company: ()\Eﬂ wySenee Homs ¢ LLl

2. (a) (b)
Principal office address af Himited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
. i

(50 Aldnd v Dy 50 Anet ey Drive

- B - a3 —— -
Lb/«mﬂa:{f\ ,F' BBO)L“" .{.glﬁwu"*t!q p( 3?05(1‘7

/55 /2004 L 0900001583
3. Dute of filing/registration in Florida 4.

Document number
5.y Abewm fiotedd A~{s, Tnc

Registered Agent and Rcéislcrcd Office shown on the records of the Florida Dept. of Siate:

Registered Oifice Address  (MUST BE FLORIDA STREET ADDRESS)

50 Stathuest 794 (oo ] (e 110
Niaw

FL 356

(b) Jot /% (mtw.},{qv\ IPA

Enter name of NEMW Registered Agent and/or NEMW Registered Office address

NEW Registered Office Address:

U750 Qverstus H\"'\-h Wi
i

Tall}(/‘h.{/ CFL 33070

If the limited liability company 15 not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are inade. 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, itis hereby confirmed that the change(s)
was/were authoriged-by an affinmative vote of the members of the limited hability company or as otherwise provided in
”Wﬁ?ﬁt‘:{iw ol WrudnizetidGOT the operating agreement of the limited liability company.

f g Carles Esiupe
Wmclﬂgmﬁizud riguuivc of a member
Tre

Printed or typed name of signee
‘ v
{ hereby accept the apuaing

e gistered agent and agree (g act in this capacitv. | further agree to c'om'ul_v with the
provisions of all statutes dlative 1o the proper and complete performance of my duties, and [am Jumilior with and accept
the obligationd of my pogtion as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
o merely feflocia ci;l_(u ¢ in the registered qﬁice address. | hereby confirm that the lintired i

riting o

e y ability company has been
noti r7‘n L IS change—wv~

Signaur¥ of Registered Agent

Division of Corporationse I'.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525,00

ITTIS i 9 2714y



