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COVER LETTER

TO:  Registranon Section
Division of Corporations

Vision Home Selutions, L.C

SUBJECT:

Name of Limited Linbility 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 matter to the following:

Wilham Barnllas

Name ol Person

Vision Home Solutions. LEC

Firm/Company

4305 Canela Rd.

Address

Cocon. FL 32927

Cuv/State and Zip Code

visionhomesolutionste@oigmail.com

E-manl address: (10 be used for future annual report nottfication)

For further information concerning this matter. please call:

Williinm Boarillas 321 AR0O-2823
at { }
Name ol Person Arca Code & Davinue Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box (6327 The Centre of Tallahassce
Taliahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enctosed is a cheek for the following amount:

| S25 Filing lFee J S35 Filing Fee & Certitied Copy

INHISTR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursiiani io the provisions of sections 6030114 ar 6050116, Florida Siatutes, the wundersigned {imited liability company
swhmits the fotlowing stareaient in order to change iy regisiered office or regisic

wed agent, or hoth, in the Siare of Flerida,

. . o N Vigion Home Solutions, LLC
1. Name ot the imited hiebility company:

4305 Cuncia Rd, 4305 Cancla Rd.
2 () (i
Principal aflice address o limited lability compiny: Maiting address of limited habiiity conpany;
(Note: MUST BESTREET ADDRENS) (Noge: MAY BE POST OFFICE BOX)y
Cocon, FL 32927 Cocou. FLL 32927
071232013 12000103129
KR Date of filing/registration in Florida 4. Document number
. Jocelyn Burillus
ao ()
Registered Apent und Registered Offive shown o the records ot the Florida Dept. of State:
1305 Cancla Rd
Registered Otfice Address (MUST BE FLORIDA STREET 4 DDRESS)
—. —
T s
. -— " [
Cocoa L2927 -, roa "
1. -, €} '
L William Barittas . I
{b)
Fnter name of NEW Registered Aeent and’or NEW Registered Office addres:
- ("
4303 Cancla Rd. o
NEW Registered Othiee Address:

Cocou

I the limited liability company is not organized under the laws af the Staie of Florida. ivis hereby confirmed that afier the
change or changes are made, the Florida street address of the regisiered office and the business olfice of the registered
agent will be identical, Or,in the case of a Florida limited linbility company. it i iereby confirmed that the change(s)
wasiwere authorized by an affimmative vote of the members of the limited Tubility company or us otherwise provided in

the articles of organization or the operating agreement of the limited hability compiny.
- \
FEs

"i“ﬂ L(Jq"\.\_ @( ; m’\'fﬁ:\:d Jocelvn Baritias

” vy 1] 0y S - ™ m "
Ve f:);__-nmurc offa menber of autiaTized representative o a member

N3 erehv aceept the appointnent as registered agent and ggree o aci i s capaciiy. [ further ugree o ('nnr;:f_r with ihe
provisions of all siaries relative o the proper aid complere performance of my duties. and [ cm Jamidiar with and accept
the ahligations of 1y position as registered agent as provided for in Chapier 605, 4.5, O, | ‘this document is being filed
i mereh reflect a change in the recisiered oftice address, T heveby confirm ihat the limited liabiliny company has boen
nu.’{/ﬂ'iu writing of this chunzy. ' ' ’ '

Printed or ivped name of signee

A o
LA e 2y,

Sunatute of Registered Agent "

Division of Corporationse P.O. Bax 6327 Tallabassce. VL 32314

FILING FEE: $25.00
INHSIS (2 14



