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To. Page3of4 417/2016 7-53:09 AM PDT 13239628300 From: Amanda Sando

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FLORIDA HOME INSTALLATIONS. LLC

Nome ol 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 master to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code

rmagillnhs@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Imelda Vasquez \ (323 . 962-8600 x7950
a
Name of Persan Area 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

Tullahassee, Florida 32301
Enclosed is a check far the following amount:
Q $25 Filing Fee 0 855 Filing Fee & Certiticd Copy

INNSIB (214
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To. Paged4dofd 47712016 7:.53.09 AM POT

13236628300 From: Amanda Sando

STATEMENT OF CHANGE OF REGISTERED OFFI('E OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursteant to p{,-e[gmvisiam of sections 605,014 or 603.0116, Florida Statutes, the undersigned limited tiability compony
}s-_z’}hnggx the following statement in order to change its registered offfce or registered agent, or both, in the State of
Floride,

1. Name of the limited Iiuhiiity gownpany: FLORIDA HOME INSTALLATIONS, LLG

2. (a) (b}
Principn oflice addreas of limited Jability company: Maillng addregs of limited lighility company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY RE POST OFEFICE BOX)
5000 NE 5th St. Rd. 5000 NE 5th St. Rd,
Ocala, Florida 34470 Ocala, Florida 34470
031242015 L15000052575
3, Date of filing/registration in Florida 4,

Dogcument nunber
5. (a) Ryan L Magill

Registered Agent and Reuistered Office shown on the records of the Florida Dept, of State:

Registoied Office Address  (AfUST BE FLORIDA STREET ADDRESS)

P~
[
=
5000 NE 5th St. Rd. iy oy
= .
Ocala L 34470 . .
- !
sy United States Corporation Agents, Inc. = i
Enter name of NEW Registered Agent and/or XEW Registered Office sddress: = r_ﬁ
' !
)
NEW Registered Office Address:
13302 Winding Oak Court, Suite A
Tampa py, 33612

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address ol the registered office and the business office of the registered
agent wih be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the membess of the limited liability company or as otherwise provided in
the articles of organization or the operajing agreement of the limited Hability company.
R ) S Ryan Lee Magill
Signature oFTETEber or guihorized TCpYCRerTtive of a Ineinber

Printed or typed name of gignee
{ herepy acc p, the appoiniment ay registered agent and ¢
?A'ovi [OHS ojpa !

77gree {g act In this capacity. T further agree to camply with the
statutes relaiive 1o the proper and complete performance of my duiies, and [ am familiar with and accept
¢ abligations of my position as reggsierea! agent as provided for. in Chz{zprer 3, 1.5 O, :{ this documei is being filed
ta merely reflect a c%ange in the registered office address, 1 héreby confirm that the limited liability company has béen
notified in writing.of this change.

Cheyenne Moseley, Assistant Secretary, on behalf of
__Linited States Corporation Agents, Inc.
Signaiure of Registercd Agemt } : ]

Division of Corporationse P.O. Box 6327s Tullahassce, FL 32314
FILING FEE: $25.00
INIIS18 (2/14)
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