B OV0RUHSHRT
WACRGLRIONN T

) 100391438531

{Address)

(City/State/Zip/Phone #)

[]Pekuwe  [Jwar [] man
PRSI0 Te-01S €405 0

N

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
e

Special Instructions to Filing Officer:
=
o
1=
U\

Office Use Only

-k,

04 Hd S2 np celic



COVER LETTER

TO:  Registration Scction
Division of Comporations

TOUCHES GF HOME 1L«
SUBJECT:

Nomw of Limited Liability Company
Dear Siror Madam:
The encloged Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter 10 the following:

Stacy Wolt

Namue of Person

TOUCHES OF HOMIEELLC

Firn/Company

22 NW 6lth Dr

Address

Gainesville, FLL 326006

City/State and Zip Code

touchesothometi@Ggmail.com

E-nunl address: (Lo be used for Tutore annual veport notificasion)

For turther information concerning this matter, please call:

Stacy Woll 352 339-0813
a( )
Name of Person Area Code & Dayvume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallohassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 310

Tallahassee, FIL 323013

Enclosed is a cheek for the following amount:
wl 525 Filing Fec 01 S35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030114 or 6030116, Florida Staties. the undersigned fimited labiline compony
submits the follonwing statenient in order wo change its regisiered office or registered ugent, or both, in the State of Florida.

. L S TOUCHES OF HOME LILC
I Name of the limited Hability company:

3200 NW 43rd St S200 NW 33rd St
2.1 {(b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST RESTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
Suite 102 2230 Sueite 102 2230
Ciainesville, FL 32606 Guinesville, FL 32606
O 1042018 LIsout214827
J. Date of ihng/registration in Florida 4. Document number
_ . Stacy Wolf
24 ’
Registered Agent and Registered Ottice shown on the records of the Florida Dept, o1 State;
12121 Liude Rd 321
Registered OMee Address (MUST BE FLORIDASTREET ADDRESY)
~
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Hudsun 34667
FL s T
[\ ] Fm.n
Stacy Walf o ¢
h - 7
Enter name of NEMW Regisiered Apent and‘or NEMW Registered Oflice address: x
= OJ
4122 NW asth Dr ==
i weh I =

NEW Repgisicred Qftice Address:

Cainesville F 326060

[f the limited lability company i not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Flornda street address of the registered oftice und the business office of the registered
agent will be identical. Of in the case ol o Flarida limited lability company. it is hercby confirmed that the change(s)
was/were authorized b tHierntlive vote of the members of the mited liability company or as otherwise pravided in
the articles of orgapfay ity careement of the liited lability company,

AL S Sta < Wo/gaﬂ

Signaturd arized represefintive of o member Pehited or tvped name of signee

t ped-agent and agree w oact in this capacite. 1 further agree to comply with the
provisions of all siatgs petative ot proper and complete performance of myv dwies. and 1 am Jumiliar with and decept
the oblications of gt } g rvg.".vrc'rmfu, ol as provided for in Chagner 603, F.S. O, if this document is being filed
n n‘}qrc}{ vreflecidy sreglsteped gfine address, Therelny confirn thar the tinited Tiabilite compam has becn

Hotifred i Wi AfT

fherehv aecept the apppiniment oy regist

Division of Corporationss P.O. Bov 6327e Tallahassee, FIL 32314
FULING FEE: 523,00
INHS 15 (2:14)



