(Requestor's Name)

RN

e 300291822733

(City/State/Zip/Phone #) e e e e
‘ 1AM ATR--D1008--014  #%25.00
|
[JrPckur  []war [ maw
! (Business Entity Name)
(Document Number)
: Certified Copies Certificates of Status
Special Instructions to Filing Officer: C:J:_ =
2z -y
2 2 -
2
2o T
2 g N
2 e O
e
2w
v
Office Use Only
O SIMMONS

WOV 0 3 T0%




COVER LETTER

TO:  Registration Section
Division of Corporations

Roads Home Realty LLC
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:

Daryoush Fanaian

Name of Person

Roads Home Realty LLC

Firm/Company

1569 Song Sparrow Ct
Address

Sanford, Fl 32773

City/State and Zip Code

dfanaian@gmail.com

E-mail address: {to be used for future annual reporl notification)

For further information conceming this matter, please call:

Daryoush Fanaian o ) 321-2876880
a .
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclesed is a check for the following amount:
W 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14) b
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. Co LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company

i{;brqgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1.

Name of the limited liability company:

Roads Home Realty LLC
2. (a) {b)
Principal office address of limited liability company: Mailing address of limited hability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
1569 Song Sparrow Ct _ 1569 Song Sparrow Ct
Sanford, FI 32773 Sanford, FI 32773
3/472014 L14000038138
3. Date of filing/registration in Florida 4. Document number
5. (a) no change
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Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
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organized under the laws of the State of Florida, it is hercby contirmed that after
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! rent us provided for in Chapter 605, F.S. Or, if this document is being filed
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Signature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
INHS 18 (2/14)

FILING FEE: $25.00



