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COVER LETTER

T¢):  Registzation Section
Division of Corpurations

SUBJECT: FL caglh Home. let_. €rs LLC

| Name of Limited Liabiliry Comnpany
|
Dear Sir or Madam: '

The enclosed Registered Agcnb’chisxcch Oflice Change and fee(s) arc submitted for tiling,

Please return ull corespondence concemning this matter to the following:

Ryan ¢ Shrouder 4.

Nanme of Person

Spnk & Ao l[a’hcs O~

Fum/Company
Q100 Griftfig R
T T Addeess
_ Cooper City FL 2230 ¢
City/State ahd Zip Code

OW’IﬁF@‘HDYtdaCQSHhUMCmVﬁff (LOMm

E-inail address; (1o be used for Future'lannuai report nbtfication)

|
For further information concerning this matier, please call:

Omer Teiner | . 994, L34~ 9487

Name of Person | Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS MAILING ADDRESS:

Registration Scction Registralion Section
Division of Corporations i Division of Corporations
Clifton Building PO, Boa 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the foHowing amount:

\yé Filing Fee

INHS18142/14) o

O $35 Filing Fee & Cerufied Copy
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|




LllMITED LIABILITY COMPANY

Pursuant io the provistons of sectwns 605.0114 or 803.01 16, Flordo Statuies, the undersigned hmuited (abiity compuny
submuis the following xiatement in arder o change its regisiered office or regisicred agent, or both, in the Stuie of
Florida

i. Name of the fumited Lizbility compangy

g

FL Coshh ttome Buyers Lic
- " "
2 @) MEY neinelr m__ naer Rener
Pricipal office sddress of li:mtd;l!hbil'-q CoumipmTy . Mailing address of limted iabaliny cxmpany
Worg: MUST BE STREET ADDAESYT) tNotr: MAY BE POST OFFICE ROX)
C1 NE 3rAllave ol NE 3Pd au, § 1560
LUt |50 Bt :
FL 33301

SO

uderdate ¥t lauderdaie FL 33301
L& 11|30
3.

T — ! Lf
Date of filing/registration

LIHOOO]?i(_L[Q_-_f
iin Flondz T Document number '
5w Omver Reder
Regruernt Agent and Resered Office abprwn o the reconds of toe Flonda Dept of Stare:
Reguiered Office Addrass ﬂwlifmmd STRECIADDRESS,
10 _NE. 2R aAvenue Swite 18500
. Laudfrdqw 61,3330
|
m_.Byan € [Shrouder, E4q.
e e of 9K Reghigerd Aves dror VW Reginered Offe st

_ ép‘lf\K &

=
=
. ] wh
Asseciates P.A. L 9
DEW Neprtered Offioy Addrens o f: o
. b '
AbO &G iffin Ra S
o, iz
___Loopec (. TIY_ e 233238 < B
if the limiled fiabiluy company is not ougaxim:d under the laws of the Swate of Flonda, itis berchy confirmed that after oW
the change or changes are made. the Flonda street address of the repsiered office and the busioess oflicr of the registered S
agent will be idenncal. <. in the case of 3|Flonida limited Liability company, it is hareby confimmed that the change(s) T
was/were authorized by an affirmative vott.of the members o! the Limited liability company or as offierwise provided in
the aghices of urgan:zation or the opemti lagrecaient of the limited liability company
§ I . Dten Qoioesr" —
Brgnature of « membr or authonzod t:prcwmmll of & member Printed or typed name of mipnee
! hereby occepi e iniment as regisiered agent and agrev ta oct in thiy cupacity. | further ugree o comply with 1he
provisions of all -_,m,f,ﬂ’f{’ relative o :g prr?er gﬁd compfgﬁ' performance of muﬁ;;‘r?c.f, .{ml fam omiluatr hn’ﬁ 4
the obligasions r}l’rp » posilion os registered t a3 proviged for in Chopeer 605, .5
10 mereiy reflect o ‘Lange 1n the regixtered office address, I héreby co /'P'
norfﬁeai)m writing jof this change.
A\ \e/‘f\" A

and uccepr
? O, if this document 13 bwnéﬁlcd
nfirm rhar the hmied tiability company has hee

-n

Bignature-df Lepeltms Agent

Divisicn of Corporaticass P.O. Bax 6327+ Tallabasser, Fi. 32314
NS 1R 14

FILING FEE: $25.00

STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

q3ns



