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COVER LETTER

TO:  Registration Secuan
Division of Corporations

Sweet Home Coneept LLC
SUBJECT:

Name of Lamited Liabiliny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please retumn all correspundence concerning this matter to the tullowing:

Maria del Pilur Jaramillo

Wame of Person

Sweet Home Concept LLLC

Firm/Company

9424 Bavmeadows Rd. Suite 250

Address

Jacksonville, Florida 32256

City/State and Zip Code

sheoneeptle@gmail.com

E-mail address: (to be used for tuture annual report notitication)

For turther information cancerning this mater. please call:

Maria Jaramillo S04 4031530
HIl| )
Name of Person Area Code & Dawvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroece Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:
0 325 Filing Fee & £33 Filing Fee & Certified Copy

INHSIR 12714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- N LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited liability company:
submits the following statemeni in order to change its registeved office or registered agent. or both, in the Swate of Florida.

. . . N Sweet Home Coneept LLC
1. Name ot the limited liability company: P

2 (a) 9424 Bavmeadows Rd. Suite 230, Jacksonville, FL 32236 (b) 9424 Bavimcadows Rd, Ste 250, Jacksonville, FL 32256
2. (a _
Principal office nddress of Limited liability company: Mailing address of [inited liability company:
iNote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
April 53,2018 18000086405
3. Date of {tling/registration in Florida 4, Duocument number

Marta del Pilar Jaramillo

5. ()
Registered Agentand Registered Otfice shawn on the records of the Florida Dept. of State:
Marta del Pilar Juramiilo
Registered Ottice Address  (MUST BE FLORIDA NTREET ADDRESS)
24 Skywood Trail
Punte Vedra 32081

.FL
(b)

Enter nume of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Office Address:

9424 Buymeadows Rd.. Suite 230

Jacksonville 32256

.FL

1 the limited liability company is not organized under the laws of the State of Flortda. it 15 hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agentwill be identical. Or, in the case of a Florida limited Liability company. it1s hereby confiomed that the change(s)
wasiawvere authogized by an affirmative vote of the members of the limited lizbility company or as otherwise provided in
the articles of org! r\iﬁj{iun or \J§U crating agrccmcr of the limited liability company.

3

) -~ f"\C\\(iQ\ L\Q\ ?\'\Q\v jC\VC:wll\*

Signatuie of d member or authorized reprfsentative ot a member Printed or typed name of signee

! hereby aceept the appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provistons of afl stanies relative to the proper and complete performance of my duties, and / _c:m_ﬁmu‘iim' with and accept
the obligutions of my position us registered agent as provided for in Chupier 603, F.S. Or. if this document is being filed
1o merely rijlecta Change in the registered office address. hereby confirm that the limited liahility company has héen

notified in ®riting of this change.

.

Signatwre of Registered Agent

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

INHSIS (2/14)



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

Purstant to the provisions of sections 603.0114 or 605.0116, Florida Statuies. the undersigned limited liabilin: company
stehimits the follewing statentent in order to change its regiviered office or registered agent, or hoth, in the Sute of Florida.

. . . C Sweet Home Coneept LLC
1. Name of the [imited liability company: ?

9424 Baymeadows Rd, Suite 250, Jacksonville, FL 32256

9424 Bavmeadows Rd. Ste 250, Jucksonville, FL 3225¢

{a)

Principit oftice addiess af limited Jinbility company:

Mailing address ot Timited hability company:
INote: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BO.Y)

Aprit 5, 2018

L1S00005¢405
3. Date of tiling regisuation in Florida 4. Document number
_ ~ Maria del Pilar Juramillo
>oo(a) ~
Registered Agent and Registered Office shown on the records ol the Floridie Dept. ol State: i
. . . c
Maria del Pilar Jaramillo ' 1
Registered Office Address (MUST BE FLOKIDA STREET ADDRESS) F\O
al . r oy |
24 Skvwood Trail -
Ponte Vedra . 32081 o2
.FL - '
. o
. el
(b)

Enter nante of NEW Revlstered Ageut and/or NEW Registered Office address:

NEW Registered Oftice Address:

9424 Baymeadows R, Sutie 150

Jacksonville 3

CFL

it 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 Flonda limited Hability company. it is hereby confirmed that the change(s)
~wasfwere authogized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles o Ur;;?m_ization or the ogerating agreemept of the limied Bability company.

At h A - . H i : :
’L);'\.(—:L‘\J < ww‘ ~ Mavic, del Pl T e Coanatls

Sigmature of L member or authorized reprdsentative o mensher

Printed or typed name ot signee

! hereby uccept the appoiniment as registered agent and agree iv act in this capacity. 1 Sfurther agree to comphy with the
provisions of afl stanutes relative to the praper and complete performance of my duties, and .!_mr_fﬁmu[mr with and accept
the obligarions of my position as registered agent as provided for in Chaprer 603, F.S Or, if this decument is being filed

ro merely rbflecta change in the registered office address. | hereby confirm that the lindied Tiability company has been
notified i writing of tis change.

LS e 3 ~ \; e - . “
A AN A A A D e U
Signature of [\CEES[CIEU Ageni '

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314

FILING FEE: 325.00
INHSIR [2.14)



