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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2017

WAYNE GEBHARDT
400 SW CAMDEN AVE, UNIT 1
STUART, FL 34994

SUBJECT: HOMESAVER REAL ESTATE, LLC
Ref. Number: L13000004633

We have received your document for HOMESAVER REAL ESTATE, 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):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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.

Stacey M Warren
Regulatory Specialist I Letter Number: 817A00012754

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sl Sagec Q&()Cx\ 6:\.3@\ C. L\ L

Name of Limited L. tability Company

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

Please return all correspondence concerning this matter w the fullowing:

(U e Lo ek

Name of Person

Uomesowe Pocd Extdee LLC

Firm/Company

Joo ste ¢ (;\\,'V\C;QQ ~ Poe Uk A

Address

%-\g,(,fv\ (:l SL]CKQU

Civ/State and Zip Code

Qo ne € Home o Side recle oo - ot
E-miil address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

UJCLu»\—z/ C\e\fhw @r a( O ) 793589

Name of Person Area Code & Davtime Telephane Number
STRELET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26061 Exveutive Center Circle Tallahassee. Florida 52314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
0 825 Filing Fee O 55 Filing Fee & Certified Copy

INHISTS (2/14)




STATEMENT OF CHANGE OF REGISTERED UFF.]CIC OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provivions of sections 6030014 ar 6050116, Florida Stennes. the wndersipned limited liabifity company
subniits the following statement in order (o change s registered office or registered agent, or both. in the Suie of
Floride,

Gues Beed £kede LLC
Hetmescues Seed & shee LL

[, Name of the limited Habihity company: 5

2. (a) f«fO@ Lo /”‘Ck\“\('i;@/\ DL}Q UQ\\Q‘ (b)

Principal offiee address ol limited lisbility company:
(Note: MUNST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

Showdck B\ 34499

Mailing address of Hmsted liability company;

RN N T LAB000CeOHE77

3. Date ni'i"ll”lix\ag/rl:gislmlion in Florida 4. Document number
5. Uooene. GeBaacd

Registered :\gcnl and Registered Orfice shown on the records of the Ferida Dept. of State:

Yo Sto—ecte e Lo T 20 ¢ Rugars O

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

Q’FCLM _l

Il?qqég 135

o \Naue Seloyraedd

Enter name of NEW Registered Agent and/or NEW Registered Office address: / ;

LD oW Canden B \fnd

NEW Registered Otfice Address:

€ HI S-0r 4L

%’\\,\Q;\(.\ FL ?)\,\qq\'{

i the limited lizbility company is not erganized ander the laws ol the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business office ot the regestered
agent will be identical. Or. i the case of a Florida timited lability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited liabilisy company or as otherwise provided in

the aglicles of vrganization pr thwe eperating aggeement ol the limited Jiabilty company, .
- S/ _ /) v L L)
C/L,(/(/;'«/L{, /f ﬁ /M’u.( & /f L YS‘;{Z 7015
— > ‘
I

Signature nl%lumhur or authorized representitive ol i member Frinvedd or tped name ol signee

[ herehy acfept the appointent as registered agent and agree (o aet in tis capacine 1 fiurther agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ ant familiar with and aceept
the oblivations of mv position as registered agent as provided for in Chapier 603, F.S. Or, if this document s being filo
1o merelyv reflect a change inghe regisiered office address, hereby confierm thai the limied Tiebiline company has boen

nogtfivd in wrisin  of I%I};(W
(Lol e Lllec

Signatugd of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: S25.00
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