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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ’r\r:.e.. L‘.%\:\(\Q\ \'\’DU&..L\-L

“Kame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the lotlowing:

précm Fem.as

Name oH{crson

"TT\;, Uishas, Yooy,

Firai/ “ompany

RI28F € Optlomd fo Goud 320

Address

CerX Leodedel TL 33360,

City/state and Zip Code

ﬁd@m@ PSR hou% L Lam ,
E-ma¥address: (1o be Tsed for tuturc annual report notification)

For further information concerning this matter, please call:

Adernm Flemne 2 (ASY ) Go% -10L2

Name of Perfon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee Q 855 Filing Fee & Cenified Copy

TNHS 18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

September 19, 2016 =

ADAM FLEMING
2787 E OAKLAND PARK BLVD #214
FORT LAUDERDALE, FL 33306

SUBJECT: THE LISTING HCOUSE, LLC
Ref. Number: L15000088929

SEL Y 01 isain

We have received your document for THE LISTING HOUSE, LLC and your
chack(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 616A00020061

'A',\"\Ye_f\'\'\\c)(\:
Teaces Yo

Qe@v‘c{d Tocurarss R
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~

Atac pect

Ui 130 91

www.sunbiz.org .
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /D

rovisions of sections 6015.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
j};hm_gs the following statement in order to change its vegistered office or registered agent, or both, in the State of
“lorida.

2. {a}

. .
t.  Name of the limited liability camparny: } & ! ‘, gggra,&t_ag_grLLL
(b}

Principal otTice address of imited liabikity company: Mailing address of limited liability company;
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

X [
220 b {odooedd . FO
33304,
518/ 261% LIS 0000882213
- 3. C e

-Date of Hling/registration in Florida -+ -~ -4

) Pocument number
5 (a) K@(\Qu :TQCMQ

Registercd ;\gHund Registered Ottice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

12455 Qera =
Nocdn  Niem. FLEDY

—
[wa)

fowe | 4

[ B

- W
b J—
®) =
e
put

Enter name of NEW Registered Agent and/or

NEW Registered Office address:

— A

Y LG,
NEW Registered Office Address:

238 £ ooand Rt Biud BN o

EQC& L ruode (é;z\j! L4550

If the limiled liability company is not organized under the faws of the State of Florida, it is hereby confirmed that atter
the change or changes are inade. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the eperating agreement of the fimited liability company.

Adoen Elom g

Printed or tyBed namc of signee
T hereby accept the appointment as registered agent und ngree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relaiive 1o th proper and complele performance of rg)r dluties, and I am familiar with and accept
the obligutions of my position as registered agent as provided for in Chaptér 605, F.S. O, qi‘.fhr:v dociment is be:ngg filed
to merely reflect a change j’n the registered office address, I hereby cunfijr)m that the limited liabiliry company has been
not ¢ 7 L change.

<

TEn il e wegrepresentative of a member

Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



