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/’ A COVERLETTER
-

TO: Rc'fgistm[ion Seciion
Division of Corporations
Freedom Home Furnishings
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the fellowing:

Greg Boree

Name of Person

Freedom Home Furnishings

Firm/Company

8280 Princeton Square Blvd W Suite 8

Address

Jacksonville, FL 32202

Cry/State and Zip Code

ismith@woodlandcapital.org

For further information concerming his matter, please call:

Greg Boree

at (

904

E-muil address: {to he used for tuture annual report notification)

) 647-9304

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Butlding

2661 Excoutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

M 525 Filing Fee

INHS % (2/14)

Arca Code & Duaytime Telephone Number

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, Flonda 32314

L} 855 Filing Fee & Certified Copy



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

Prrsuani to me[/

srovisions of sections 603.0114 or 6030116, Florida Statuites, the undersigned fimited liabiliny company:
suhmits the following
Florida.

statement in order to change its registered office or registered agent, or both, in the State of

e et e mH ishi
1. Name of the hmited Lability company: Freedo ome Furnishings

2 () 3614 Blanding BLVD

(h) 8280 Princeton Square Blvd W
Principal oftice address of limited Habilisy company: Mailing address ot limited liability company:
iNote: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Jacksonville, FL 32210 Suite 8

Jacksonville, FL 32256

09/28/2015

L 13000058658
Date of filing/registration w Florida 4,

5. (@) BRANT ABRAHAM REITER MCCORMICK & JOHNSON

Document number

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
50 NORTH LAURA STREET

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

, SUITE 2750 SN
Pl @
Jacksonville ., 32202 - o
.FL ) =
- ~ -
(®) Brant, Reiter, McCormick & Johnson, P.A. ) !-‘.
Enter name of NEW Registered Agent and/or NEW Registered Office address - "j':l vt
oo £
135 West Bay Street R
> W
NEW Registered Office Address:
Suite 400
Jacksonville

32202

If the limed 1y
the change o
agent will
was/were ¢
the articléé

bility company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
“hanges arc made, the Florida strect address of the registered otfice and the business oftice of the registered
identical. Or. in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
thorized by an albirmative vote ot the members of the limited ltability company or as otherwise provided in

C r7ation or the operating agreement of the himied liability company.

(orea_ Boree
- i - - * - T
Signature of a member or authorized representative of a member

Refnted or tvped name of signee
{ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further

ayrec 1o (‘nm{)l_ vowith the
provisions of all statutes refative 1o the proper ahd complete performance of my duties, and { am j‘?.rmil.r'ar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered oﬁice address, [ hereby confirm that the limited liability company has been
notified in soriting of this change. ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FIL. 32314
FILING FEE: $25.00
INHS1S (2/14)



