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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: _ TiOMme Qemoa\e,\‘mgr Warehouse LL C

Nam¥ of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roman Rasteaaueu

Name of Person

Home Remodehing Warehouse LLC

Firmy/ Con%;‘%any

8236 Westerw Way O unit UC
(.

Address

Jawoon \\e,FL 32256
City/State and Zip Code

howme Femoo\ell: "o ware hbDube (a yaho0. Cowe
E-mail address: (to be dséd for future annual report notification)

For further information concerning this matter, please call:
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Komawn Rostesauey w Ny 370 6284
Name of Peron Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
rH/‘S25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant (o the provisions of sections 605.0114 or 605.0116. Floridu Statutes. the undersigned limited liability company.
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of
Florida.

1. Name of the limited Hability company: HDYY]Q, Remod 9\.\“',3} Warghouse  LC
2. (a) _BL36E We,bte,‘r’ﬁ \)JCUA Ciw ,Uhfth (b) 3296 Weskern \'UQ-UL Cﬂr, L\thL{

Principal office address of lirnitcd\ﬁ).zbilil_v company:

Mailing address of !imilcd@bilit)- company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
SQ%SOhU'\\\Q\EL 52,2_96 ch{go’nu'\ne,:l’ 32286
0% /02 | 2013 L V8000013507 %
3. Date of filing/registration in Florida 4, Document numher "‘l.i_
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 3 -
. -
3030 N.Rocxy Point Dr  sTe IS0A he!
Registered Office Address  (ATUST BE FLORIDA STREET ADDRESS) .
=
. 2
N o)
TamPo_ FL 33607

m _ Romann Ragtesauev

Enter name of NEW Registered .-\ge\rf} :m‘afor NEW Registered Office address:

2236 Western wWow Gr, unit cY

NEW Registered Office Address: 2

Tacksonwnilie Pl 32256

[f 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 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the urnclcsm or the operating agreement of the limited liability company.

Romaw Rastegauev
Signature of a member or authorized representative of a member

Printed or Lyped narbe of signee

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the

provisions of all stanues relative to thé proper and complete performance of my duties, and [ am _]%'mu'lim' with and accept

the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
1o merely reflecta change in the registered (jﬁce address, | hereby confirm thai the timited llability company has been

notified in writing of this change. o ' )

Signature of Reptstered-Kient

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
NEISTS (2/14)



