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1R85 W Roval Hunte Dr.. Swite 200 Andrea Emans. paralegai
: Cedar Ciev, Utah 84720 - Andreagikkoslawvers.com

Phone 433-386-93066 -~

LAWYERS Fax 435-386-9491

August 42023

Department ol State

Division of Corporations

The Center ol Tallahassee

2415 N, Monroc Street Suite 810
Tallahassee, FIL, 32303

To Whom It Mayv Concerniy:

Enclosed for processing are duplicates of the Statement ot Change of Registered
Agent fur URHOMEINVESTMENTS, LLC. Also cnclosed is a check n the
amount of 525 10 cover the filing fee,

it vou find the enclosed document acceptable. please note vour acknowledgment of
recetpt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou for vour anticipated attention to this matter.

Very trulv vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Andrea Emans
Paralegal

Fnclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in California, Utah, Arizona, |daho
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. Pursucni (o the provisions of sections 603,0114 or 603.0116. Florida Statnies, the wndersigned limited liabilin: company

submits the joliowing statentent in order to change its registered office or registered ageni, or both, in the State of Floridd,

. C C e URHOMEINVESTNENTS, LLILC

. Name ol the limited liability company:

2 (m {b)

Fringipal atfice address of hmited Tiability compuny: Mailing address of imited lability company:
INote: MUST BE STREET ADDRESS) (Nate: VAV BE POST OFFICE BOX}
223 West Wall Street 223 West Wall Street
Sure 299 £49 Suite 299 44
Midiand. Texas 79701 Midland. Texas 79701 | j 10000 2825 §

3. Date of tiling/registration in Florida 4. Document number
- 02072007 117000028258
5o

Registered Agent and Registered Office shown on the records of the Flarida Dept, of Swite:
Robert Baird

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)

9135 5 Riverside Drive

— 3
Indialantic L 32903 ot -
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Enter narne of NEW Registered Apent and/or NEW Repistercd Office adiress: ;?‘ - o )
Ty - Lt
. . . - ’ =x - —y
Registered Agent Sohutions. Inc. T W (S
<. 2
NEW Registered Oftice Address: = €
Jiay =
2894 Remington Green Lane, Suite A =

Tallahassee 32308

.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. ihe Fiorida street address of the regisiered 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 fimited Habifity company or as otherwise provided in
the articles Tﬁﬂgﬂﬁi’ﬂih&l or the operaling agreement of the Timited liability company.

vy Elimaldl, MeSwedd-Paird

kerry Baird
Signature of @ member or aulhorized representtive of a member

Printed or typed name of signee
Ihereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree it comply with the
provisions of alf stedutes relative 1o the proper and complere performance of myv duties. i § am ﬁunﬂr’ur with and accept
the obligations of my position as registered agent as provided jor in Chapecr 603, F.S0 Or. jf' this documenr is heing filed
to merely reflect a Change in the registered u}?ice address, [ hereby confirm that the limited Tabiline compenn: has bevn
notified Iyvriting of this - ’ ' '

e

Flered Agen

Division of Corporationse P.O. Box 6327e Tallahassce. FI. 32314
FILING FEE: $25.00
INHSES (2714



