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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pre-Owned Homes, LLC
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:

Roland D. O'Brien

Name of Person

.“g [N g
A
Pre-Owned Homes, LLC Tz & -
Firm/Company 35‘} ~ SRR
L2 o i
. M@ o T
21 Villa del Norte Tn T ey
Address oot R e
T
M =
Fort Pierce, FL 34951-2883
City/State and Zip Code
rolandﬁ(?ﬁ@ngmail.ggm
E-mail address: (to be used for Tuture annual report notification)
For further information concerning this matter, please call:
Roland D. O'Brien at(__772 ) 332-0570
Name of Person 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, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [] $55 Filing Fee & Certitied Copy
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. .- % STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or regwtered

liability company submits l'l;
agent, or boih, in the State of Florida.

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Fre- Quned Nomes . LLC
2 Vila _del Merfe
Ft Prerce | £L 2Y9s] -2883

2L Ve del Norfe

(b) Mailing address of limited liability company:
. Prerce | Fr. 39951-28%83

(Note: MAY BE POST OFFICE BOX)
L Joooo0 I4ERY

September /0 ,ROLO
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:

Koland D. 0 Recien

Registered Agent:
¥ e
Registered Office Address: | A zuvl T S
=+ P/ere€ I’.;.':J :‘q
FL 344571 B S 1
7
m<oon e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresi'c -
= r
NEW Registered Agent: g = o o
NEW Registered Office Address: 21 Villa CEJ Mo ]16
ST BE FLORIDA STREET ADDRESS, _
F+, Prerce JFL=2Y9571-2883

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chan

and the business office of the rcglsteredg ent 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
company or as otherwise provided in the articles of organization

of the members of the limited liability

or th?opng ﬁent of the l:m1ted liability company.
! ' i

Signature of a member orauthonzed representative of a mem

Q larvc,l b OKF‘)-&V\_

Printed or typed name of signee

I hereby acc t the appomtment as re?ls ct in thls capaczty I further agree 2 to
ions of all stqtu twe tc‘)rfhe proper a complete performance of my unes
my positjo ﬁr ageut as prowded Je e
tered

cO
%am lézm arwr 1 gept the obli; atw regisr
}‘# ES. Or, if this fument is em éd to mere, ifect ac e in there
nfirm that the limited liabi xry company has been nouﬁe in writing of this change.

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

red agent and agree o t
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