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COVER LETTER

v 1

T(:  Registration Section
Division of Corporations

Your Family Home Buyer LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s] are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

Joshua Snyder

Name ol Person

Your Family Home Buyer

Firm/Company

1019 Kane Concourse # 202

Address

Bay Harbor Islands, £L 33154

Citv/State and Zip Code

thejustbecause@gmail.com

E-mail address: (1o be used for future annual report notification)

For tunther information coneerning this matter, please call:

Joshua Snyder 305 4583780
ut | )
Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporatinns
Clitten Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Flortda 32301
Enclosed is a check for the following amount:
o 523 Filing Fee U $55 Filing Fee & Cenified Copy

INHSTE (2/14)



STATEMENT OF CHANGE OF

1 1

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 60350116, Florida Statuies. the undersined limited linbility company
submits the following siatement in order 10 change its regisicred office or registered agent. or both. in the Stute of
Floricda

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

o Your Family Home Buyer LLC
1. Name of the limited labibiey company:
2. () (b}
Principal oflice address of Timited liabiiity company: Mailing address ot limited hability company:
INote: MUST BESTREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
1019 Kane Concourse # 202 P.O. BOX 2601
Bay Harbor Islands, FL 33154 HALLENDALE BEACH, FL 33008
11/10/2016 L16000207283
3. Date of Nling/registration n Flornida d. Document number
Joshua Snyder
3. {a)
Revistered Apent and Kegistered (HItee shown on the records o the Florida Uept of State:
Hepgistered Ollice Address (MUST BE FLORIDA STREET ADDRESS) _: T
1019 Kane Concourse # 202 -
Bay Harbor Islands 33154 PR
CFL
Thomas Myers
(b)

Enter nume of NEW HRegistered Agent and/or NEW Revistered Office address

002 Ra - T L

NEW Rewstered Othice Address:

L

I the limited linbility company is not erganized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Oroin the case of a Florida limited hability company, it s hereby confirmed that the change(s)
was/were authorized by an affiomative vote of the members of the hmited Lability company or as otherwise provided m
the articles of organizatior or the operating agreement of the limited liability company,

Joshua Snyder
Signatore o a mantber or amtherired representative ot'a member

Printed or wped name of signee
Fherehy aceept the appoiniment as regisiered agent and agree o act in this capacite. [ further agree to complye with the
provisions of all statutes refutive 1o the proper and complete performance of my duties. and { am Jumitiar with and accep
the oblivarions of niyv position as ru.s;(.wtfrcc/ul renl s provided for in Chaptér 605, 1.5, O, if this docunient is being filed
1o mrerely reflect a change in the registered r;}‘j‘z‘c'v acelress, Therehy confirm thar the limiced Tiabilin: company fus héon
rotified’in writing B Lhis change. B ) ’ '

Stenature of Repistered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, F1 32314

FILING FEE: $25.00
INHSTR (2/1h



