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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2022

DANA DEVLIN
1646 PAM CIRCLE
BELLE ISLE, FL 32809 US

SUBJECT: HOMES WITH DANA, LLC
Retf. Number: L17000225541

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 922A00007060

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \‘1’0/”@*3 LD M \ Y na U,C,

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 alk correspondence concerning this matter to the following:

Lot bin

Name of Person

Firm/Company

oMb Qjm O:f(jgv

Address

Rollo Ie YT 32504

Ciy/State and Zip Code

do.rvdonh.n s, p o m

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

For further information concerning this matier, please call;

e Devlin MOF ) Dy L 2lg

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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;
0 $25 Filing Fee O £33 Filing Fee & Certitied Copy

INHSLS (2/14)



I'a

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 605.0116, Florida Stannes, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

— 1
[.  Name of the hmited liability company; \“'Om QD L"J ' J/f\ D,(\(/L LJ/C’

v w_ bUb R Crle o s Rm Crck
Principal office address of limited Hability company;

Mailing address of imited liability company;
(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
o +
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Date of fiing/registration in Florida

) Document munber
sow_oceder oo fean

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

255 S ofwnig e

Registered Office Address  (MUST Rk‘rfl.ORHM STREET ADDRESS)
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(b) Dﬁﬂb\ D&)l-n Q= e
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;—-ﬂ, [t
R = | ﬂ
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NEW Registered Office Address: )

2olle Tole YL 29804

.FL

If the limited liability company is not organized under the laws of the Stare of Florida, i1 is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an afTinmative vote of the members ef the limited Liability company or as othernwise provided in
the articles of,

ganization or llgilgrccmcm of the limited Lability company.

{
_ o din
Signature ot a member vr authorized representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree (o act i this capacity. | further agree o comply with the
provisions of all stanites relative 1o the prc)f)er and complele performance of my duties, and [ am j’?uui."iar with and accep
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
10 merely reflect’a change in the regisiergd office address, Ihereby conjirm that the limited Tiabiling company has been
rotified in writing of this changg

Stgnature of Registdved Agent

Division of Corporationse P.0O. Box 6327e Talluhassee, FLL 32314
FILING FEE: $25.00
[NEISTS (2/1)



