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COVER LETTER

TO:  Registration Section  «
Division of Corporations

HAMMOCK HOMZ LLC change of address
SUBJECT:

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

Pleasce return all correspondence concerning this matter to the following:

Donna R. Daigle

Name of Person

HAMMOCK HOMZ LLC

Firn/Company

1633 Morningside Drive

Address

Middleburg, Florida 32068

Cuy/State and Zip Code

daigle.donna@yahoo.com

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

For further information concerning this matter, please call:

Donna R. Daigle (904 403-6064
al )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
W $25 Filing Fee O $55 Filing Fee & Certified Copy
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"STATEMENT OF CHANCE OF ilEGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani (0 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 10 change its registered office or registered agent, or both, in the State of Florida.

o Dy e HAMMOCK HOMZ LLC
1. Name of the limited liability company: o l

c/o Donna Daigle ¢/o Donna Daigle

2. () (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2239 Blanding blvd. (old) 2239 Blanding bivd. (old)
Middleburg, Florida 32068 Middleburg, Florida 32068
(49/30/2020 L17000051321
3. Date of {iling/registration in Florida 4. Document number

Donna R. Daigle (samc)

5. (a)

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

Donna R. Daigle (same)

™~
[ }
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS) w! =
1633 Momingside Drive [‘_ : E?) hﬁ
25 i ey
. - 1 e TN
Middleburg FL 32068 s groi
| Ge o T
) M =
Donna R. Daigle (same) Mlen en "t: :3
(b) nat T
Enter name of NEW Registered Apent and/or NEW Registered Office address: — = CCJ;
r=i

Donna R. Daigle (same)

NEW Registered Office Address:
1633 Momingside Drive {(NEW)

Middleburg ’ FL32068

[f the limited liability comp; ized under the laws of the State of Florida, it is hereby confirmed that after the
change or chunges arc n a street address of the registered oftice and the business office of the registered
agent will pefi icg _ age of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were/author atiye voteof the members of the limited liabitity company or as otherwise provided in
the ginicles @t ofivam 2y sratiig aéfccmen( of the limited liability company.

f

&{fgthre bt « member or aurflorized representativ,

! hereby accept the appojuemenl as Fegis
provisions opgll statutgs relative to the p

Donna R. Daigle

stber Printed or typed name of signee

red agent and agree 1o act in this capacity. I further agree (o comply with the
Z{Jgr and complefe performance of my duties, and [ am ]"amiliar with and accept
the obligatipns of my position as regisierdd-agem us provided for in Chapter 603, F.S. O, Iphz’s document is being filed
1o merely weflect a chawge in the registergd o]%ce address, { hcreby configm that the limited liability company has been

notifiedi witis > g

ifi ing of S Hhany —
WAL 4

Sigllzﬁﬁjr{f%rﬂcﬁd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI1§ (2/14)



