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COVER LETTER

TO:  Registration Section
Division of Corporations

HERCULES HOMES. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir ur Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BENNIE LYNN GRIEY

Name of Person

HERCULES HOMIS, LLC

Firm/Company

A1 HIGHWAY 17 SOUTH

Address

EAST PALATKA. FLORIDA 32131

City/State and Zip Code

b-c‘.nnla.._.(} Ry @‘—anhm. CCm

F-mail address: (14 be sygd for futhire annual report notifieation)

For further information concerning this matter, please call:

RENNIE LYNN GREY 386 RARE VIS
al ( }
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

w $25 Filing IFee [ $55 Filing Fee & Cenified Capy

INHS1& (2/14)



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

Pursuant (o the provisions of sections 60501 14 or 6050116, Florida Statut

. the undersigned limited tabiliny company
submits the following statement in arder (o change

its registered office or registered agent. or both, in the State of Florida.

. L HERCULES HOMES, LLC
I Name of the limited liability company:

3. (a) I HIIGHWAY 17 SOUTH, EAST PALATRALFL 32131
Z. o

) 311 HWY 17 SOUTH. EAST PALATKA, FI. 32131

Principul office address of fimited liability company:

Saifing address of Yimited liability company:
(Note: MUST BE STREET ADDR £55)

(Note: MAY BE POST OFFICE BOX)

JANUARY 30,2019 119000012437

1 Date of liling/registration in Florida 4. Document number
5.8
Registered Agent and Registered Office shown on the records or the Flonda Depl. of State:
ASHEEY HORNE
Registered Othce Address  (MUST RE FLORIDA STREET ADDRESS) i—d ™~
> o
1 IMGHWAY 17 SOUTH rr—'r et
[ ] -
T 2 8
BEAST PALATKA l‘L31”l = - ——
S 92 3 —_
™ P
Me- $ )
{b) e =
Enter name of NEW Reygistered Agent and/or NEMW Registered Office address: r“ < — C,.]
=L
SARRINA A, GREY = =

NEW Registered Oftice Address:

{10 SABRINA LANE

PALATKA [ RrA i)

P —————— ]

1f the limited Hability compiny is not organized under the laws of the State of Florid
change or changes are made. the Elorida street address of the registered oftice
agent will be identical. Or. in the case ol a Florida limited hability company.
wasiwere authorized by an affirmative vole of the
the :}:J.i,c!cs of erganization or the operi g agreen

'{jemwuz

Signature ot a member or it

a. it is hereby contirmed that after the
and the business otfice of the registered

it is hereby cunfirmed that the change(s)
members of the limited Hability company or as otherwise provided in
1ent of the lmited liability company.

BENNIE LY NN GREY

Printed ar typed name of signee
f hereby aceept the uppoIRIMEnt as regisier {1 agent and agree 1o act in
provisions of all statutes relative to the pru/)

is capacity. 1 further agree o com v with the
the obligations of my position s regisiore

or and complefe performance of my dutics. and 1 am. unilicr with and aceepl

i agent as provided for in Chaprer 603, FS Or 1_'/ this document is being filed
1 merely reflect a change in the registered rghicv adddress, 1 hereby confirm that the Timited Tiability company has heen
2{1 Sedbin-writing of HSchunge. ' '
HY L

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHSLS (2/14)



