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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2010

WILFREDO PINERO

SINCERE HOME' BUYERS, LLC
10034 SW 137TH PL

MIAMI, FL. 33186

SUBJECT: SINCERE HOME BUYERS, LLC
Ref. Number: LO9000102392

We have received your document for SINCERE HOME BUYERS, 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):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Regulatory Specialist Il Letter Number; 410A00022626
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Simcae \—-\omL Boqef S LLC,

Name of Limited Liability Compe(my
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

Name of Person

S\r\(.e,ft \'\bma_ PDUL{&S', LLC_,

Firm/Company

0034 sy (23 Pl

—
.[—p- [
Address _ — 5‘
: bl
~ . " ., ) g ::._-
Migam, , FI 331 9¢ o
City/State and Zip Code 1:1 :
. . -1,
s @ s, - =
1S1S Sincere homelouyers. corn D
E-mail address: (to be used for future annual report notification) Cg re

For further information concerning this matter, please call:

Tsis Plireas 4305 ) 9F3-S>5T
Name of Person

g€ e 1- 130 O

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, Flerida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee
$ 35S was sent |4 o
INHS18 (508) PYipy [e.Lj,_( . How

Wil T veceive the
A Corren 0o O

D $55 Filing Fee & Certified Copy
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VY STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé 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: Q\ nceye ‘HD e &)\{ oS . u_C/

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

(Note: MUST BE STREET ADDRESS) Dp2Y Sw 133 pl
‘ Midet, ;1 3380

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Yo pox_ 11,4212
‘ | paioens . 1 33l
0]2309 LB9 piB1p 2392
3. Date of ﬁlin'g/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: Uﬂl‘\{o’ (S‘bl-l-&) CDK}OOrﬁ'hOY\ fﬂs@vlfs, (nC.

Registered Office Address: : 13302L Wipoline O ks Bll, #A-D
Tawpa, E1 “33pia

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

NEW Registered Agent: \MHQ €olo r‘P; NED

NEW Registered Office Address: [OO3Y Sk (27 P /

(MUST BE FLORIDA STREET ADDRESS) "Micmy ,FC 23 5¢
JFL

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 arficles of organization

or the operating agreement of the limited Hability company. o =
=
Y . ~—e
Zy e’ i o
Signature of a fiember or authorized representative of a member ff = 2 T
— e D B
Wilfredo Pinzeo e o= I
Printed or typed name of signee - m

~ry o
, , . , , 1% =
[ hereby c_xcceft the appointment as refgtstered agent and agree to act in this capacity. gu!t er.qgree to
e,
%ar in

ice
ty company las been notified’in writing of this c gge.

cogply with the provisions of all statu g relative to the proper and complele fetformar@?o, miptiuties,
and I am familiar with and dccept the o _ltga_t:ons of my position as registered agent as provid

ngpter 08, F.S. Or, if this document is _ems Jiléd 1o merely rgﬂect a change in the régistere
address, I hereby confirm that thedimited liabili

——

Signature of Registéred Agent

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

INHS 18 (05/08)



