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TO:  Registration Section
Division of Corporations

SUBJECT: IBUYHOUSESHQ LLC

3/8/2018 6:22:33 AM PST

3239628300 From: Meghan Smith

Name of Limited Liability Company

Dear Sir or Madam:

FYe

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please relurn all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Floor

Address

Glendale, CA 91203

City/Statc and Zip Code

ibuyhouseshqg@gmail.com

E-mail address; (fo be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley 800

al (

) 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee

INHSIR (2/14y

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahasses, Florida 32314

W

0 $55 Filing Fee & Certificd Copy
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March 7, 2018 ;
: FLORIDA DEPARTMENTY. OF STATE
IBUYHOUSBESHQ LLC Duwision °f€°rp°"§,'_‘?“5f
218 E BEARSS AVE. i
SUITE #333
TAMPA, FL 33613US

SUBJECY: IBUYHOUSESHQ LLC
REF: L15000185153

We have received your electronically transmit*ed document. However, the
documant was submitted under the wrong electronie filing type and cannot
be processed by thie office.

To preoaeed, you must abandon this filing and resubmit your filing under
the appropriate electronic f£iling type.

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CGMPANY

o ,
ot i

Pursuant fu the provisions of sections 605,01 14 or 605.0116, Florida izitutes, the undersigned linited liability contpany

.ﬂ}bﬂu';ﬁ' the following stwremeni in arder o change its vegistered office or regisiered agent, or both, in the State of
Flurida.

1. Namge of the limited liability company: _!BEEEE)E%ESHQ L_LE N |
2@ e O o |
Principal offive address of Limited liabilily conipany: Mailing address of limited liabifity compuny: v
(Newe: MUST RE STREET ADRRESS) Npter MA ol i OFFICE BOX )
218 E BEARSS AVE. SUITE #333 18 E BEARSS AVE. SUITE #333
TAMPA, FL 33613 TAMPA, FL 33613
10/30/2015 L15000185153
3. Date of i Iingfl'egisrrﬂﬁou-in Fiovida T T Dactnent nutnber
3. (a)
Riyistered Agen and Repistered Office shown on the recurds of the Floridi Devt. of State: i
DANIEL A MOODY -
Registered Ofties Address  (MUST BE FLORIDA STREET ADDRESS) ’
18915 §TH ST, SW [
2 —
LuTZ RS —
m
b) ' =

Enter name of NEW Repistered Agent and/or NEW Repistered Gffick addresy:

UNITED STATES CORPORATION AGENTS, INC.
b:t:\“\f ii:gisn:n:li Offiee Address:
13302 WINDING OAK COURT, SUITE A

TAMPA 33612

[fthe limited liability company 1s not organized under the faws of' the State of Florida, it is hereby confirmed that after
the change or changes are made, ihe Florida street address of the registered office and the business office of the registered
agent witl be idesdtcal. Or, in the case of a Florida limited liability company, it is hiereby contirmed that the change(s)
was/wete authorized by an affirmative vote of the members of the {imited liability company or as othierwise provided in
the articles of organization or the operating agreement of the limited liability company.

DANIEL A MOODY

representative of o member ) Printed or typed name of signee

Fhereby accept the appointment os regislered ugem and agree to act in this capucify. 1 further agree to comply with the
provisions of all stanutes relative ro the pr?iper and complete performgnce aof my duties, dnd Lam fumiliar with and aceept
agentf

)

the ob.’i;urran.s' of my position as registere o3 provided jor in wer 505, FL.S O, rf rhis document fs bu’:?i'f}ﬂ JSiled
1o merely refice! u Ehange in the registered office adifress, Theriy con v that the limited liabiliey company has heen
notified in veiting uf this chunge., ' 5
’ CHEYENNE MOSELEY, ASSISVANT SECRETARY, UNITED
' STATES CORFORATION AGENTS, INC.

“Kigralare of Registered Agent

Divigion of Corporationse PG Hox 6327e Tultahiassee, FL 32314
FILING FEN: $25.00

INRHNTR (271}



