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COVER LETTER

T(:  Registraiion Section

Division of Corporations

SUBJECT: h'.v-cc_:* Hom e Selutions LLC.

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:

Hernner B Tones,

Name of Person

.D'\rccj Home Solutiong LWC.

Firm/Company

15200 Nw Y7 HA Drive STE 1500# 190

Address

Aladha, FL | 32615- 533,

City/State and Zip Code

Di re

For further information conceming this matter. please call:

—\_‘}\{nne,\‘fm?\ Don e, w30 ) all- 004
Name of Person

=l

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@525 Filing Foc

O 855 Filing Fee & Certitied Copy
INHSI8 (2/14)

Area Code & Davtime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' . ‘ LIMITED LIABILITY COMPANY

v

Pursuanit 1o the /)rm'f.s‘icm.v of sections 6030114 or 605.0116, Florida Statwtes, the unde
submits the fol

rsigmed limited fiability company
owing stutement in order lo change its registered office or registered ageni. or both, in the Stule of
Florida.

1. Name of the limited liability company: PD‘.\‘(QCJ\' \‘\OW\C %O\A.L}'L'UY\S LL.C
2. () 15202 Nw (4 TubDv e

) 152092 Nw N T4 Dyvue
Principal office address of limited lability company:
(Nowe: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)
STE |laoo W Q0 UVDTE 1LO0 ¥(R0

Alochar o TL 230L1S-533(  alackac. FL 320615 - 533(,
OR /12 /018

Date of filing/registration in Florida

L2

L1300 1934 6
Document number
5. @) _ Kemnen € Sones

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

Sy
u; ARy
234D MW \BIved R g 1
Registered Offiee Address  (MUST BE F1LORIDA STRELT ADDRESS) . i--—"
e
\-\lq\()\n—%‘gr\.wc{_), FLZ3Zao4S

FlL_32LYD

VLN

(b) K-Lhn&\)\'\. R 'S'OWCS

- [ ¥a!
Enter name of NEW Registered Agent and/or NEW Registered Office address:

R \S 09 NW 47 ¥ Dvive

NEW Registered Office Address:

<Y E 1500 #1\QAD

Ao Char e

FlL_J20IE-S33L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar atter

the change or changes are made. the Florida street address of the registered office and the business offi
agent will be identical. Or. in the case of a Florida limited liabi

ce of the registered
lity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the articlegof orgapiz tiiﬁhc operating agreement of the limited liability company.

%

Koaneth @ . Jones
Signature of o member :Whnrizcd representative of a member Printed or typed name of signew
[ hereby accept the appoiniment as registere

d agent and agree ty act in this capucity. [ further
provisions of all statures relative to the proper and complete performance

the obligations of my position as registermj

o merel

| agree to comply with the
of my duties, and | am ﬁzmiliar with and aceep
agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
crelvgeflect a change in the registered uffrcc address, L hereby confirm that the limited Tiability company has beéen
notmeg f Writing c%rys chyhgle.
o i

Sighature of Registered Agegl”

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 8$25.00
INHS 18 (/15



