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COVER LETTER

TO:  Registration Section
Division of Corporations

USA REAL ESTATE HOMES 11, L1.C
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Brandy O'Dell

Name of Person

KKOS Lawyers

Firm/Company

1883 W Royal Hunte Dr. Suite 200

Address

Cedar City. UT 84720

Cuy/State and Zip Code

brandy@kKkoslawyers.nom

E-mail address: (10 be used fur future annual report notification)

For further information concerning this matter. please call:

Brandy O'Dell 435 5386-9366 Ext 2040
at( )
Name of Person Arca Code & Davtime 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 Sureet, Suite 810

Talahassee. FIL 32303

Fnctlosed is a check for the following amount:
& $25 Filing Fee O $35 Filing Fee & Centified Copy

INHSI® (2/14)



STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60300114 or 605.0116. Florida Starutes. the undersigned fimited Habiliny company
suhmits the following siatement in order to change ity registered office or registered agent. or both in the State of Florida.

. A USA Real Estate Homes 11, [1LC
. Name of the limited liability company: fi e hstate Homes

2. {a) (b)
Principal office address of limited lisbility company:
(Note: MUST BESTREET ADDRESS)

Mailing address of timited liability company:
fNote: MAY BE POST QFFICE BOX)

[.17000053338
1 Date of filing/registration in Florida 4. Document number
50 (w)
Repistered Agent and Registered (HTiee shown on the records of the Florida Dept. ot Stale;
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
.FL
-
=
(b) Registered Agent Solutions, Inc, e X
) H .
- L

Enter name of NEW Registered Agent and/or NEW Registered Office address:

155 Office Plaza Dr

NEW Registered Oftice Address:
Suite A

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby continued that aticr the
change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
agent will be tdentical. Or, inthe case of a Florida limited lability company. it is hereby confirmed that the change(s)
wus/were authorized by an atfirmative vote of the members of the hmited lhability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Maxgus Hedea

Signature ot a member or authorized representative of’a member

Marcus Mendez

Printed or tvped name ol signee

P herehy aceepi the appointment as regisiered agent and auree to act in this capacitv. 1 further agree to comply with the
provisions of afl statuies refative to the proper and complete performance of my duties, and [ umﬁuni!iar with and aceepr
the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered ()jﬂc‘c acedress, Fhorehy confiem that the limited Tiabilicy compeny has hecn

notificed inwriting of 1his change.
Ad&' Adam Saldana, Asst. Secretary

Signature of Registered Apent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEFE: $15.00
INHSIE (2/14)



