L12.0001 33409

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORI

800352374478

(/20 20-—01010--003  ++25. 00

- >
=

e ~0
R [==)
e o rmen
=7 T 4
et 0 e
Lt MY
'—-,""j wn 5
- -
vy} r‘r
wno O d
m—-y X
- .‘_...{ ..
—_  d
1 —

T o

j(,l lom}m




COVER LETTER

TO:  Registration Sectlion
Division of Corporations

SUBJECT: \)&\&Y\.H'S '\"\O(Y\.e, S?/\/ICE/& LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

Josepn Vol ent

VY Name of Person

Nalents Bome Services (L

Firm/Company

%06 Yansen OF

Address

S(Uaso‘h:u L 34231

City/State and Zip Code

Vcllemh A D Nexizon.net

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

For further information concerning this matter, please call:

joswh Valentt a Qd) ,_504-4493
¥ Name of Person Area Code & Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

BL$25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



. STATEDIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant to the provisions o sections 605.0114 or 605.01 16, Florida Statutes, themdamgnalbmdedhabzbgacwpmg;
Submits thefbllowing:ratangzzmorda-mchmrgemregutemdoﬁice orregr.s'teredagmt or both, in the State of Florida.

I Name of the limited liability company- \’ale/ni‘ls Hom{ S&r’VlL{S LLC

2 @ 1306 Wansen SF ®_1806_ Hansen Sr
Prmupaloﬁt:adrhmsofhnnmdhabﬂnymmy: Mai&nga&iresuflhni:edlizhi]itymmpany
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BO.

Saf&so%o,, EL 3473 &rwah__% 3423

10-07-2012. L}2000 12839 G
3. Date of filmg/registration in Florida 4. Documnent number

5. (a) 50.)810}\ \lcllerr\’\

chlstu'adAgcm Rng:stcmeﬂiceshownonmcmdsoﬂthlondaDq:Lomer

1806 Hanpsen S¢

Registered Office Adidress (MUST BE FLORIDA SIREETA.DDRE.‘B‘L . ~
.:F::::;-;- 3 R T Y
5(1-(0.-50-}’0«, O FL 9423) S
.y R
®_ Jaseoh \ailent o = —
Enter mame of NEW Registered Agent and/or NEW Registered Office address: - ;—:-t N
A S
180G, Hansery St
NEW Registered Office Address:
S(lrmo‘}’o\ FL___ 3423

So3eph Va lenh

anrhtmmdrq:umtauvcofamnbu i d or typed name of signes

lherebyaoc t the intment as registered gemand toactmrhlscapaaq; ﬁcrthera e to comply with the
provmons ofefll appordanw to the pro) egme or m %j e o tlnj ut:z[ﬁ y aj{:igg'l
documen rs
office mﬁd"d g L

the obl, nsofm pomaonasregut
the limited 1, ility company has

to mere

gem eregma-ed
fé “7774

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.60

\18 N4



