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COVER LETTER
J i

i
TO:  Registration Section ‘
Division of Corporations ¥

HouseTechPlus LLC
SURJECT:

Namwe ot Eimited Liability Company
Dear Sir or Madan:
The enclosed Reaistered Agent/Registered Office Clhiange and 1eelsy are submitied fur {iling,

Please return all correspondence concerning this matier tw ihe following;

Omara Cruz

Name of Person

HouseTechPlus LLC

Firm/Cuompany

6305 5 16th ave

Address

Tampa FL 33619

Citvsstate angd Zip Code

fuentesabeli@msn.com

E-maif address: (1o be used Tur Tuture annual report notilication )

For further information conceraing this matter. please call:

Omara Cruz 813 369.1317
il )
Name of Person Arca Code & Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Scction
FHvision of Curporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Flornda 32314
Tailahassee, Florida 32304

Enclosed is @ eheck for the following amount:
Q) 523 Filing Fee W 333 Filing Fee & Certified Copy
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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

wrovisions of sections O03.0 {4 or 003 01 16, Florida Stateies, the undversigned limited Habilin: company

Pursuant o n'n'/ ) i
submits e folfowing statement in order 1o change iis registered office or registered agent, or both, in the State of
Flovida. ’

A

R

'yl

HouseTechPlus LLC

Name of the limited hability company:

fal) (k)
Principal attice swddress of limited lability company: Mailing address of imited Dability company;
{Nete: MUNT BE STREET ADBRESS) ’ (Note: MAY BE POST HFFICE BOX)

6305 S 16th ave

6305 S 16th ave
Tampa FL 33619

Tampa FL 33619

L140000151336

4. Document nuinber

09/29/2014

Prate of filingfregistration in Florida

) Omara Cruz

(i
Registered Agent and Repistered €11 shiwn on the records of 1he Flotida Dept. af States
HouseTechPlus L.LLC
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
6305 S 16th ave
Tampa ] 33619
) - -—
“.‘
b} Bee Sure Cooling & Heating LLC =
Enter naine ol MEW Revistered Avent and:or NEW Revistered (Mfive address: ':: m
©w
Bee Sure Cooling & Heating LL.C =
NEMW Registered Ofliee Address: o
<y
|

5668 Fishhawk crossing Blvd #328

Lithia -y 33547

I the limited diability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office amd the business otfice of the registered
agent will be identical. Or.in the case of o Florida finited lability company. it is hereby contirmed that the change(s)
wasfwere authortzed by an aflirmative vote ot the members of the limited Hability company or as athernwise provided in

the grucles of organization or the operating agreement of the limited liability company.
_._ém/of&,%'_ Sy

Printed o tvped mumc ot signee

Stgnatare of g member or autharized representative of a member
L hereby aceept the appoininent as vegistered agens and agree to act in this capacite, | tirther agree 1o comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar u'iﬂll and accept
the obligatiims of my position ax registered agent as provided for in Chapier 605, F.5. Or, fl/'rhj,\'- document is being filed
to merely reflecr a change in the registered affice address. [ hirehy canftror thar the tindted Tiabiline company has bden
notitpesd i writing of this change. B ’ ’ ' '

it of Registered Agent

Division of Corporationse P Box 6327e Tallahassee, FLL 32314
FILING FEE: 82500
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