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505
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2018

ANA ROBAR
236 HUNTERS POINT TRAIL
LONGWOOD, FL 32779

SUBJECT: HOME ARRANGEMENTS LLC
Ref. Number: L15000131973

We have received your document for HOME ARRANGEMENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

THE FORM SENT WAS MISSING THE SIGNATURE LINE FOR THE NEW
REGISTERED AGENT, PLEASE FILL OUT ENCLOSED FORM

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 418A00002867

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HDmt: QQW (L

Name of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Ana Raokege

Name ol Person

\éﬂmc Dy LenySoneams (L

Firm/Company

220 \j\uums Lot TRAW

Address

\ snewee® L 22179

Citv/State and Zip Code

AR ERIRA RS Geoa L, (3m

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

For further information concerning this matier, please call:

R ?\’CJ‘DQ@. a G2\ K22 -S1SY

Name of Person Area Code & Daviime 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

Tallahassee. Florida 32501

INHSIS (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Staiuies, the widersigned timired fiability comparny
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of
Floride.

[.  Name of the limited liability company: \A\-ﬁ{\\f QQ AN ETS Lo

“ )

L T - \ :

2w A0S . Nlagassee B o Same as(B) oo

Principal otlice address of limited hability company:

(Noee: MUST BE STREET ADDRESS)

Mailing address of limited YHability compuny:
{Note: MAY BE POST OFFICE BOX)
-
No. 1373

(o Rox 1206
Oeimins TL 22335

See Newran WY 1603
AR LIS 000121173
3. [(Date of filing/registrution in Fiorida 4. Document number
3. (a)

Uniren Starey, Carzotamnool Agausts NG

Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:

(2202 ((Uiuning Obc (b JaT

(b) Awa QQ\QF\L

Pater name o NEW Registered Agent and/or NEW Registered Office address:

A3C HWuntirs Pﬂf’w‘w’ Trai

-

oo

-
chistcrcd (Hltce Address (MUST BE FLORIDA STREET ADPDRESS) [w o] T3
®

)
UN\ T /\ « Y;
3 O
[Aamee gL RR e\

ty

wn

w

NEW Registered Otfice Address:

Y—ON&woob L 327779

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business ofiice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the :miclnfﬁ"\oru r 1'/,ali0n/o>fhc crating agreement of the limited liability company.
/ LL %

Aun & Robae
Signatudest’a WECMEET Gt auThorized representative of' u member N

{ hereby aceept the appointment as regisier
provisions of all statutes refative to the pro
the obligatiioms of my position as registerec
10 merely reflgel’a change in the reg
notified in writing ofthus change

A
Signature of Refistered Agent

Printed or typed name ol signev
e agent and agree o ect in this capacitv. | further
wer and complete performance of ny duties, and

agent as provided for in Chapier 605, F
tered office addre

agred to comply with the
fam ﬁmu!fur with and accept

. O {'{”!h:’;‘ document is being filed
sy, 1 hereby confirm that the limited tiabiliyy company hus been

Division of Corporati
Ay

onse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



