(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pekue [ wan [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IRATRIFIAN

00306742709

1242817

=-01006--001

¥#25 10

R

PSR

0: WY 82939

»
b




COVER LETTER

TO:  Registrution Scetion
Division of Corparations

TINY HOMES ON WHEELS BY ENTERPRISE L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter o the following:

Processing

Name ol Person

Corporate Capital Inc.

Firm/Company

2905 Lake East Dr Ste 150

Address

Las Vegas NV 89117

Cuy/State and Zip Code

processing@corporatecapitalinc.com

E-mail address: (10 be used for future annual report notitication)

For Turther information concerning this matter. please call:

Processing (7'02 ) 623-2500
al
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buillding P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32514
Tallahassee, Florida 32301

Enclosed is 4 check for the following amount:
@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

'
Pursuani to the provisions of sections 6030714 or 603.0116. Florida Statutes. the undersigned limited liability company.
submits the following statement in order 1o change s registered office or registered agent. or hoth. in the State of
Florida, i ’

TINY HOMES ON WHEELS BY ENTERPRISE L.L.C.

b, Name of the himited Tability company:

2 (@) 16204 NORTHWEST 92ND TERRACE (b) 16204 NORTHWEST 92ND TERRACE
Principul otfice address of limited liubility company: Mailing address of limiwed lubility company:
1Nute: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
ALACHUA, FL 32615 ALACHUA. FL 32615
11/08/2016 L16000204589
3 Date of filing/registration in Florida 4. Document number

Th

(1) SPIEGEL & UTRERA, P.A.

Registered Agent and chiswrcc—l Otticr shown on the records of the Florida Bept. of State:
1840 SW 22ND ST.
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

4TH FLCOR

MIAMI Fi 33145

(b) Northwest Registered Agent LLLC.

Enter niume of NEW Registered Apent and/or NEW Registered Office address:

3030 N. Rocky Point Dr.
NEW Registered Oilice Address:

Ste 150A

Tampa p 33607

It the limited liability company is not orgamzed under the laws of the State of Florida, it is 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 be identical. Or. in the case ot a Florida himited lLability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Timited Hability company or as otherwise provided in

ihcarcles of orgapization or the operating agreement of the limited liabiliy company.
\ fz o Donna Thomas

STEFAure of a mentber or authorized representative of & mentber Printed or tvped name of signee

Fhereby accept the appoiniment as regiseered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all stutwes refative to the proper and complete performance of my dugies, and I am ﬁ:mih’ar with and accept
the abligations of my position as registered agent as provided for in Chuprer 603, 1.5, Or, if this doctment is being filed
1o merely reflect a change in the registered r)_b?c'e address, 1 heveby confirm thar the timited Tiabitine company has béen

/
notificd in writiwg-of this-<hangy.
Signature 51 Registerd Ser ~—

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00
INHISIR {2/



