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COVER LETTER

TO: Registration Seclion
Division of Corporations

Touches of Home Realiy TLC

SUBRJIECT:

Name of Limited Liability Cenipany
Dear Sir or Madam:
The enclosed Registered Agent'Registered Office Change and fee(s) are submiued tor filing.

Please return all correspondence concermng gas matter 1 the following;

Stacy Wolf

e CTY g
VedFRe U l“k.t‘*k:!!

Touches of Home Realy 1.1.C

Firn/Company

4122 NW A&th DR

Address

Ciainesville, L 32000

CitySrate and Zip Code

TuuchesothomeNEL gmail.com

E-mail address (e be used for futare annual report natification)

For further information concerning this matter, please call:

Stacy Woll 332 139-0813
at | ) —
Naime of Persen Areit Code & Doy unie Telephone Number
Mailing Address: Sirewi aduyress:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
@ 523 Filing Fee 535 Viling Fee & Certitied Copy

INHSIN (2/1h



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

Pursuani to the provisions of seciions 8030014 or 030116, Floyidu Statutes. the undersigned limited liahility company
submits the following statement in ovder to change its registered office or registered agent, or both, in the Stute of Florida.

. Nawmie of the Hmited lability company,

Fowches of Home Realty, LLC
S200 NW 43nd st

2. ()

S20NWLI3nd St
(b
Principa] oftice address of limited Liability company:
(Note: MUST RE STREET ADDRESS)
Suite 102 230

Mailing address of limited liability company

tNote: MAY RE POST QFFICE ROX)
Suite 102 22310

Gatnesville, FLL 32606

Cramesville. FLL 32606

0472572014 LI90001L3130
3 Date of filing/registration in Florda 4. Document number
. Stacy Waolf'
S '

Revistered Agent and Registered Qitiee shown va the records ol the Florida Depr. of Staie:
12121 Litnde Rd #321
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Stacy Woll PR
(h) . —
Fnter name of NEW Registered Ageot and'or NEW Registered Office address

S122 NW axth DR

NEW Registored Oftice Addreas:

Calnesville

L 32606
. FL

-

1f the limited hability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier the
change or chinges are made. the Florida sireet address of the registered otlice and the business office of the regisiered
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgsfyration opt

Ming agreement of the limited liability company.

. _ [ Ao, _ W) 4P
Signature of a micm u-ré?%ulhunml rfrucm:mw ot member

Printed pr tvped name of signee
! hereby accept the ppointment as vegistered agent and agree to et in this capacite, [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am Jamiliar with and accepe
the oblications of My peits 5
o merely reflect a el /

agent will be identical. Or,in the case of a Florida limited lability company, it is hereby confirmed that the changeys)

egistered agent as provided for in Chapter 603, F.S0 Or, if' this document is being filed
eixtereld rg]_l?rc ¢ address, | herveby confirm that the limited Tiability company: has bBéen

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
[NHS18 (2 14y



