(Requestor's Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[ pickur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

QOffice Use Only

LIRO0O0ALSH0

WA

300352878013

TOADS 2001008020 w25, 00

~3
=
LT 2
e =1
et = ey
[ [} H ';
el ‘__" — tadas
= ) ! Thes
RN & ¢
TS
s o P
my=a =
(M.~
N o U
macH .-
— n
T o




COVER LETTER

TO:  Registration Section
Division of Corporatrons

FLA HOMZ LLC change of address
SUBJECT:

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:

Donna R. Daigle

Name of Person

FLA HOMZ LLC

Finn/Company

1633 Morningside Drive

Address

Middleburg, Florida 32068

City/State and Zip Code

daigle.dunna@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Donna R. Daigle 904 403-6064
at { —J
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W $25 Filing Fee U 355 Filing Fee & Certified Copy

INHSLS (2/14)



- A

.

-S'-I‘ATEI\‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

.. A FLA HOMZ LLC
1. Name of the limited liability company: OMZ L

2. () c/o Donna Daigle (b) c/o Donna Daigle

Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

2239 Blanding blvd. {old)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX}

2239 Blanding blvd. (old}

Middlcburg, Florida 32068 Middleburg, Florida 32068

09/30/2020 L13000026340

Date of filing/registration in Florida 4, Decument number

5. () Denna R. Daigle (same)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Donna R. Daigle (same)

It d
(el
- 3
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) P ‘:C'): o
1633 Momingside Drive .\" L= :"'
T e
Middleburg FL32063 ;c.;:‘; i f.,-,;
' o oo —‘_‘E | 1%
1717 -
_ . ¥
Donna R. Daigie (same) ok oo :j
(b) n &
Enter name of NEW Registered Agent and/or NEW Registered Office address: ~ 1:41 o

Donna R, Daigle (same)

NEW Registered Office Address:
1633 Morningside Drive {(NEW)

Middlebur 32068
iddleburg FL

If the limited liability company._is or
change or changes are m
agent will be slentic

gamized under the taws of the State of Florida, it is hereby confirmed that after the
the Florida strobt addreg? of the registered office and the business office of the registered
< Or.in the case of a‘Floridaffmited liability company, it is hereby confirmed that the change(s)
by an affirmative votc of embers of the limited liability company or as otherwise provided in

was/were a riz
jZati the opetating-agreeplent of the limited liability company.
Y

the artygles ti
}/ /f/ ~ Donna R. Daigle

{
Sig){a of B embr orauthorized ;{ﬁrcscmative of a member
! herely accept the appoing ]
provisions of all
the obligaijons

Printed or typed name of signec

cred agent qud Agrey to act in this capacity. [ further agree o comply with the

te
sfatutes reative (o ig'ze[L)fr\o ner and cgmplete performance of my duties, and [ am ]%nm‘!iar with and accept
my positign as regisiere ent ay provided for in Chapter 605, F.S. Or

? i a . Or, {/_’Ihis document is being filed
10 merelv.fefl change inthe registered o}??ce address, [ hereby conﬂlp'm that the limited li

crel ability company has been
nor{'fwd/)[ ' %hw hangy. R
N2 ] /-

~
Signatfee ?\eﬁc’rcd?\gcni‘" 7 o

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

FILING FEE: $25.00
INHSIS (2/14)



