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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

KEVIN ROSS-ANDINO
2180 W STATE RD 434
STE 2100

LONGWOOD, FL 32779

SUBJECT: HODGES HOMES, LLC
Ref. Number: LL17000181285

We have received your document for HODGES HOMES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete section 5{a) on form.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il ~ Letter Number: 718A00008556

www.sunbiz.org
Thivricinn nf Clarnnratione - PO BROWY 2997 _MTallabhacena RFlavida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: HOC\SQS Hooes, e

Name of Limited Liability Company
Dear Sir 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:

oy A, Thess - Andind

Name of Person

lal law U®

Firm/Company

Address

ood) Te%) A

City/State and Zip Code

4

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

For further information concerning this matter, please call:

ey, Thess -Andno a0 ) (GAL—F0O0N

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FFlorida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
8(525 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

%bmgs the following statement in order fo change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: HL\,C\EJJQS \J\B\(Y\PS i 11LC

2. (a) (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)

& Semndie. (Doedy Biva B0 Secnooie. 00oodS. Biva
Crenenvad, FL 2333 Creoeva, FL 233338

Y 2 \ 1o LIO00OB\A8S

3. Date of filing/registration in Florida 4, Document number

5. (a)

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

Jame s tradaeN

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

RS0 Gerana Woadts Bhud.
(e V0 FL_ R332,

Ty
Ay

(b)

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

Vo e Thosd-Ancnn

NEW Registered Office Address:

Alto W Srake THoad Bl Nave 2400

9S € Rd Ot AW 8L
§;

whfj\mwd , FLAAGG T -500Y

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered 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 authbrl firmative vote of the members of the limited liability company or as otherwise provided in
the art?Pe/s of organization or Thy operating agreement of the limited liability company.

T~ Vevin i, oSy

Signa f?ﬁnbar or authorized Mgresentative of a member Printed or typed name of signee

1 hereby acceptYhe appointment as registered agent and agree 1o act in this capacity. 1 further agree to comﬁly with the
provisions of all'statutes relative to the proper and complegperformance of my duties, and I am j%?niliar with and accept
the obligati itian as registered agent as provided for in Chapter 6%))5, F.S. Or, 1{ this document is being filed
to merelyreflect a change in'f istered office address, I hereby confi!r)m that the limited liability company has been

n writing of %ﬁ chan
U

Registered Agent \
Division of Corporationse P.O, Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00

INHSI8 (2/14)




