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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Best Home V ews L LC

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:

_ D&n Co ”&«\

ame of Person

Best Home Vicws LLC

Firm/Company

333[ Bowe.rb L_n.

Address

Jok sop ville. . E/ 32757

Cily/Sl:{lc and Zip Code

aaa:’l(io//bi & &.Tf ncj’

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

For further information concerning this matter, please call:

Day_ Colley WS04 y 352- 23F5

Name &f Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccuttve Center Circle Tallahassee. Florida 32314

Tallahassee. Florda 32301
Enclosed is a check for the following amount:
0 525 Filing Fec E( 355 Filing Fee & Certified Copy
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submits the fol

S'l:A'l'EMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant ro the /
owing
Florida.

rovisions of sections 605.0014 or 6050116, Florida Stanues, the undersigned limited liahility compuny:
statement in order 1o change its registered office or regisiered agent, or hoth, in the State of
2.

I. Name of the limited liability company: Be.‘:‘" Hpme. \/ie,uJS, LLC
(1) 2331 Bowess Lp.

Principal office address of limited hiabilisy company:
(Note: MUST BE STREET ADDRESN)

:)/ELCkSM\/I'“& ; Fl

(b) 2334 Bowecs Cn.

Maihing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
22257

Jocksopyille, £/ 32257
(2/21]20/7
3.

Date of filing/registration in Florida

L/70002 59868
4. Document number
5. (a) TRlﬂLC¢rD.LnLeroﬁif&J~
Registered Agent ahd chislcm\ OfTice shown on the reeords of the Florida Dept. of State:
[ss dLeice Plaza De
Registered Office Address (MUST RE FLORIDA STREET ADDRESS)
by
{57 Clooc — >
?"_' l:_" =
Tellohassee FL_3230{ i 2 #f}
.o p W
o _ Daa Colley g T
Enter name of NEW Regiviered Agent and/or NEW Regristered QMice address: '-__'.5 = S
2T
= O
333i Bowecs L = 2
NEW Registered Office Address: =
Tack seav e

FL_ 527517

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida strect address of the registered oftice 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 authorized by an affirmative vote of the members of the himited hlability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Cangd Lo,

Signature of 2 member or EAtharized representative of 2 member

Ca_ roo CO Z/é Y
Printed or typed namé of signee
[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further
provisions of all statures refative to the proper and complete performance of my: duties, and tam
the obligations of my position as regisicred agent as provided for in Chaprer 603, 175, Or
to merely reflect a chunge in the registered ¢ b
notified’in writing of this chgngre.
T Gl

Signature of Refistered Agent

sree to comply with the
ﬁ:mih‘ar with and uccept
LA 1his document is bei
Wjice address, I hereby confirm that the limited tiabilite company has

g;_ﬁfud

oen

Division of Corporationse P.(). Box 6327e Tallahassee. FL. 32314
FILING FEFE: $25.00

INHSIE (2/14)



