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COVER LETTER
TO: Registration Scction ¢ .
Division of Corporations

US Homes WCT LLC
SUBRIECT:

Name of Linmnted Liability Company
Dear Sir or Madam:
The ¢nclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matier to the following:

Mel Pearlman, Esquire

Name of Person

Mel Peariman, PA

Firm/Company

POB 470068

Address

Celebration, FL 34747-0068

City/State and Zip Code

wiverson.us@gmail.com

E-mail address: (1o be used for future annual report noetification)

For further information concerning this matter, please call:

Mel Pearlman 407 566-8700
at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Diviston of Corporations Division of Corporations
Chifion Building P.0O. Box 6327
26061 Executive Center Circle Tallahassce, Florida 32314

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

INHS18 (2/14)



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

Pursuani to the provisions of sections 6050114 or 603.0116, Ilorida Statutes, the undersigned limited !iabh’ily COMPAn,
submits the following statement in order to change its registered office or registered agem. or both, in the Swte o
Ilorida.

US Homes WCT LLC

i.  Name of the limited hability company:
706 Golfpark Drive

2. {a) (b)

Principal ofTice address of limited liability company:

Mailing address of limited liabiliy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Celebration, FL 34747

January 27, 2015 L15000015567
3. Date of tiling/registration in Florida 4. Document number
Paulo Factor
5. (a)
Registered Agent and Registered OHTice shown on the records of the Florida Dept. of State:
c/o Safety Tax & Bookkeeping
oL
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) = =~ O
: o
6220 S. Orange Ave., Suite 600 sz % “n
o e
Vel i
Orlando ., 32809 2L
T oo T
Wiverson Carlos Trecenti o x
(b) e
Enter name of NEW Registered Agent and/or NEW Repistered Office address: 51—)- _—
S o
706 Golfpark Drive =

NEW Regisicred Oftice Address;

Celebration L 34747

If the limited lability company 1s not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will beadentical. Or, in the case of a Flonda linnted Hability company. it is hereby confinned that the change(s)
was/were authorized by an affirmatve vote of the members of the limited lability company or as otherwise provided n
the articles of organization or the operating agreement of the hinuted liability company.

U iciteper &7 - :{ZQHZE, Porer S Wt rsor C. T imonsi?y. Feraz.
Signature of a member or authorized represemtaute of a member

Printcd or typed name of signee #

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further aszree fo comply with the
provisions of all statutes relative to the proper and complele performance of iy dutics, and | am familiar with and accept
the obligations of my position as rcgi.wen’:ﬁ(; et as provided for in Chapier 603, 15 Or, if this document is heing filed
10 merely reflecta change in the regisiered nj}ic'c address, 1 herehv confirm that the limited Tiability company has been
notified in writing of this ch | ’

Signature of Regstered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, 1. 32314
FILING FEE: §25.00



