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COVER LETTER

TO:  Registration Section
Division of Carporations

HOMESTEAD PARK HOLDINGS LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and tee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following;

Nerine Magel

Name of Person

C T Corporation Sysiem

Frrm/Company

8020 Excelsior Drive, Suite 200

Address

Madigon, WI 83717

City/Stale and Zip Code

MNoring. Nagelg@wolterskluwer.com

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

For further information concerning this matter, please call:

Norine Nagel 608 R27-7660
at ( )
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Divisiun of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed Is o check for the following omounc:
0 523 Filing Fee Q 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITTED LIARBILITY (,():\IPAN\

Prospant 1 the provisions o vectionns G301 03 or 863 0216 Flerida Sianaes. the z.a..:’erm*md iteéed Tiabilicy R
cefantits the .'ru['uuu 1! storehrent i oerder o she R v wisterod- office or registervd aygent, or borl, i the Stee ({f

Filoerida,
HOMUESTEAD PARK HOUDINGS 1LLO

1. Name ofthe Hmited liabilty company:

200y . it _
Privcipal o1l addreas of e Hability compiana: Muiting wdthess o lered Jishiiy counpans:
(Nove: MUST BESIREET ADDRESY) fates MY BIT POST QITFICT BON

157 N NOB LY RD #2290

PLANTATION, FL 3322

HOAONZ01T L 170001246395

3 Date oo Hling/regisiration in Florida 4 Pocument nnder

(R, N

v A 01Tee shown on the reconds v Hhe FPlorala Dept nd Siate:

d Aguit Jnd Rapi
CT CORPORATION SYSTEM

Hoepisieret O0Viee Address (VUNTHE TLORIILNTRERT ADDRESS)
1200 3OUTH PINEASLAND RID

PLANTATION IR B

k)

oter e of SEMW evistered Acent gpnd’or NEMW Regisrered ONer addresy:

NIAL Services, Ine.

DI Regstornd Oee Adilness:

12008 Sowsth Pine Tsland Road

Planation ., 33:

I e Himited Habilite company is not organized ander the laws o the Siate of Florida, it is hereby confinmed that alter
the ehange or changes are made, the Flarida stieet wdidiess of “the registered oflice and the business effice of the vegistered
ot \\1ii he identical, Qr i the case ot Florida limised diabiliy company. iL is hereby confinmed that the changets)
wasAver m-tiﬁ wjatd h fihative vule of the members of the fimited Rabiliy company o ds atherwise provided in
the articlps 0)1 ; {In operating agreement of the Bimited labiliny company.
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