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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

ALINA D. PILCH
8437 TUTTLE AVE #207
SARASOTA, FL 34243

SUBJECT: HOME RETREAT, LLC
Ref. Number: L10000016903

We have received your document for HOME RETREAT, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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) 245-6050.

Rebekah White
Regulatory Specialist 1| Supervisor Letter Number: 920A00003114

www . sunbiz.org



"COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: Howme Qb{—re,ﬁ/{: LLC

Name of Lithited Liability Company

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:

ALINA ), Puest

Namce of Person

Home RerpeAT, LLC

Firm/Company
842y Twitle Ave ¥ 20%
Address

o Sprasotn FL 3MaYD

City/State and Zip Code

_Mowme Retreat [LC 6 opmail - com

E-mail address: (to be used for fuknrd annual report notification
. p

For further intormation concerning this matter, please call:

ALINA D. ViLeH 4L, 524-¢358

Name ol Person Area Code & Davitime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahagsee, FL 32303

Enclused is a check for the following amount:
&525 Filing Fee Q $55 Filing Fee & Certitied Copy

INHSI8 (2/14)

RECEIVED
JAN 15 7010



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIWEDLIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Floridu Statutes, the undersigned limited liabitity company
submits the following statement in order to change iis registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: 'HOME QETQEA'T', LLC/
Howme Qbhwl—%LLC by Howe M*C”b,(,l«(/

Principal oftice address of himited liability company: Mailing address of limited liability compuny:
(Nore: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)

3433 Twtile Ae & 207 3433 TwrHe Ae ¥ 203
Qurasola. L 3%ayd Sarasore.  FL 34243

A-15- 0l0 L1 ©0000 )03

2. (a)

3. Diate of filing/registration in Florida 4. Document number
3.0 (@ A’LINA' ?( LG‘(
Ruegistered Agent amd Registered Oftiee shown on the reconds of the Floridas Dept. of Stae: s
~2
=

i
.

343  Tukle A & 207

(MUST B FLORIDA STREET ADDRESS)

Registered Office Address

 Sarasola FL 3423 -

FL -

-

(widdie wingl O ackled)

ALINA D. PILCH

Enter nume of NEW Registered Avent and/or NEW Repistered Office address:

433 Tutile Ave £ Q07

NEW Repistered Oftice Address:

{b)

doregoti n F 3443

If the limited hability company is not organized under the laws of the State of Florida, it 15 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 ot a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authonzed by an attirmative vote of the members of the limited hability company or as otherwise provided in
the arjicles of organization or the operating agreement of the limited liability company,

e D Lt ALINA . DlLok

Printed or tvped name of signee

Signatute of a member or authorized representative of & member
{herehy accept the appointment as regstered agent and agree to uct in this capaciiv, | further agree to comply with the
provisions of all statutes relative to the pr'U/)er‘ and complete performance of my duties. and § am Jumiliar with and uceept
the obligations of my pusition as registered agent as provided for in Chapeer 6003, F.80 Or, if this document is heing filed

to merely reflect a chunge in the registered office address, [ herehy confirm that the limited Labitity company has béen

notiffed i writing :3’}2:.\' change. -
O{ fors @ {ex

“Signature ul Regstered Agent

Division of Corpoerationse P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: $25.00

INHS 18 (2414)



