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COVER LETTER

T(:  Registration Scction
- Division of Corporations

MUSSO HOME SOLUTIONS LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Chunge and tee(s) ure submitted for filing.

Please retuen all correspondence concerning this matier to the following:

JOSIL: MUSSO

Name of Person

MUSSO HOME SOLUTIONS LLC

Firn/Company

23 BLACKBERRY PALCE

Address

PALM COAST FLORIDA 32137

City/State and Zip Code

JOSEMUSSOR@GMALL.COM

E-muail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

ANTONIO I MATOS RE{{ 3834041
it ( }
Name of Person Arca Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
$25 Filing Fec O §55 Filing Fee & Centified Copy

INHSLS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Standes, the undersigned limited liability company
submits the following statentent in order to change its registered office or registered ageni. or both. in the State of Florida.

MUSSO HOME SOLUTIONS LLC

I, Name of the limited liability company:
2@ (b
Principal oftice address of limited hability company: Mailing address of limited linhility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
23 BLACKBERRY PLACE 23 BLACKRERRY PLACE
PALM COAST. FLORIDA 32i37

PALM COAST, FLORIDA 32137

L1SN0OIR5249

IJocument number

08027201 8
3 Date of filing/registration in Florida 4.
_ JOSE MUSSO
3. (a
Repistered Apent and Registered Office shewn on the records of the Florida Dept, of State: ~
. =
JOSE MUSSO =
. - - - - o o Zemy
Registered Office Address (MEST BE FLORIDA STREET ADDRESS) o ;{'h
-3
42 BRUSHWOOD LANE s
ur
PALM COAST 32137 = 9]
- -

~
o

JOSE MUSSQO

Enter name of NEW Repistered Apent andfor NEW Registered Office address

JOSE MUSSO

NEW Registered Office Address:
A BLACKBERRY PLACE

PALM COAST Pl 32157
If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after the
change or chapges are made. the Florida strect address of the registered ofhice and the business office of the registered
i/c antical. Or.in the case of a Florida limited hability company, it is hereby confirmied that the change(s)
mj:d by un affirmative vote of the members of the limited liability company or as otherwise provided in

agent will b
wasfwere Autlhig
zation or the operating agreement of the limited liability company.,

JOSE MUSSO

Printed or iyped name of signee

Signaturg o E‘NMN authorized representative of a member

cept the appoiniment as regisiered agenr and agrec o act in this capacite. [ further agree to complvwith the
Sxututes relative 1o the prr)/wr and complete performance of my duties, and [ am famitiar swith and accept
M L i agent as provided for in Chaptér 603, F.5 Or. ifthis document is being filed
change in the registered office address, I hereby confirm that the limited liability company: has been

I hereby
provisions of
the obfivatiofs
1o merelv r
notified in pri

My pasition as registerec

f this change.

el .
Signature UW@M
Division of Corporationse P.(. Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00

INHSI (2/14)




