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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2017

ANN BAGDON
2 ARMAND BCH DR, STE 1A
PALM COAST, FL 32137 —
Zo 2
SUBJECT: DISTINGUISHED HOMES REALTY, LLC. .’;g;-‘ = ;
Ref. Number: L12000139321 gf— %— CT.;
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Eﬁ;‘.} o 1
",_, T o oo
x =

SR

We have received your document for DISTINGUISHED HOMES HEALTY‘ LLC,-..
and your check(s) totaling $43.75. However, the enclosed document Has: noI;-
been filed and is being returned for the fo!lowmg correction(s): >

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) 245-6051.

Octavia | Simmons
Regulatory Specialist Il Letter Number: 617A00000807

www.sunbiz.org
Tixriainm nfF C'arnaratinrne . P OY BROY 2997 Mallahaccon Flavida TI92914



COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: @/s/fﬂqwséec/ K(/ omes &Uj/ AL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

By 17 Bacelon -

Namé“of Person

\D/is#thu/s‘Aeo/ .%me.s gax.// LL O

ad Firm/Company

ﬁgé’man/ Aaaé af?fd";’) Q%e / @

Address

gm (oos?, FL 32,57

City/State and Zip Code

@rn @O//S 7 hqa/ééea/éames Aealry. Com

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

For further information concerning this matter, please call:

fooan /2 Bagdon AO3Fs ) SFYV-SE8L L
Namf 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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (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 605.0118, Florida Statutes, the undersigned limited liability company
s%bmgs the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

1. Name of the limited liability company: Css7s n@eusshed Aormes /@a 7Y L4c
. . ’ . U , . . . A /
2. () DDsHnGusshed ,é./a/n Fs /faaur)/ 4L (b) s %/nqwsﬁea/ /%mes eaiy Y LAC

Princip&(oﬁlce address of limited liability company: Maifing address of limited liability company:
(Nore: MUST BE STREET ADDRESS

(Note: MAY BE POST OFFICE BOX)
7 /n"’mﬁn/ﬁmaz .p/.? S))ZP_ J @ & df/mnojzédaé \D# 52/{6 w3

@_m [éasfl FA G437

Lo s (Bas? £ 32237

/// /90/9
. Daté of filing/registration in Florida 4,
5. () Hnsbacher Law PP

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

952 (oosdbys AXeautior DR Ste irv

Registered Office Address (MUST BE FLORIDA STREET ADDRESS

AL /HOOD /IB7 35/

™ Document number

3

\Jpaksondisie,, Fi <BIR)7
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(b) Aors /70 gﬁ?‘(jq&ﬂ Do T
Enter name of NEW Registered Agent and/or NEW Registered Office address: o=
I
2 Lemand Leach L She 1a b

NEW Registered Office Address: B
/gm (oas? . pt. 33137

, FL

[fthe 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 articles of organization or the operating agreement of the limited liability company.

,%WM /Qﬂn/ﬁ ga/on

Signature of o mensBer or authorized represétatjffe of a member

Printed or typed name of signee

1 hereby accepi the appointment as registered agent and agree 19 act in this capacity. 1 further agree to comﬁly with the
provisions of all statutes relative 10 the prcc:r{)er and compleie performance of my duties, and I am ﬁzmibar with and accept
the obhﬁanons of my position as registéred agent as provided for in Chaptér 605, F.8. Or, 1{' this document is being filed
to merely reflect a change in the registered office address, I hereby conjﬁm that the limited liability company has been
n%e writing ofthis change.

2 20lpx)

Signawure of Registered Aggfit

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



