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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2020

NICK WHARTON
9325 84TH ST
SEMINOLE, FL 33777

SUBJECT: WE BUY FLORIDA HOMES LLC
Ref. Number: L19000136173

We have received your document for WE BUY FLORIDA HOMES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist {| Supervisor Letter Number: 320A00023293

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

We Buy Florida Homes 11
SURBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Nick Wharton

Name of Person

We Buy Florida Homes 1.LC/ Now Real Estate Funding Group

Firm/Company

9325 Bdeh street

Address

Seminole/FL/3YTTT

City/State and Zip Code

info@ncwrefp comfwebuy fihomeslle@ gmail .com

I:-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please cali:

Nick Wharton 727 420-9944

at(

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

;nfhscd is a check for the following amount:
$25 Filing Fee

INHSI8 (2/14)

Area Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 810
Tallahassec, FL 32303

0 $35 Filing Fee & Certitied Copy



TEMENT OE CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATE 7 {.IMITED LIABILITY COMPANY

isi “ti 3 el Statutes. the undersigned limited liability company
(rsuant (o the provisions of sections 605.0114 nr_6(b.0|]l6. Florida Starules. _ ihility compe
f:i!::ni:s the fol!o‘?ving s.ru:em{m in order 1o change its registered office or registered agent. or both, in the State of Florida.

L. - We Buy Florida Homes 1.1.C
1. Name of the limited liability company:

2. (a) (h _ _ "
Principal office address of limited lighility company: Mailing uddress of limited hat:ﬂ.u) Ljumpan_\.
(Mote: MUST BE STREET ADDRESS) {Nofe: MAY ICE BOX
9325 sth street Seminole, FL. 37T
10/05/2020
3.

Date of filing/registration in Florida
. Rockey Lawyer corponatce services A
5. () b) ¥ P

Registered Agent and Kegistered (ffice shown on

Document number

the records of the Florida Dept. of Stute:
155 office plaza diive 15t FLOOR

Registered Office Address MUST BE FLORIL TREET ADDRES
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Talluhassce L, 3230 ey __ -
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b) Nicholas Wharton A - I
oy 3
Enter name of NEW Registered Agent andfor NEW Registered Offjce nddress: e
AN b
B
9325 84th street i
NEW Registeret Office Address:
Scminote Fi 37T
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the re
agent will be identical. Or. in ¢

%isten:d office and the business office of the registered

he case of a Florida limited liapility company. it is hereby confirmed that the change(s)

was/we e vote of the mg T sbe limited liability company or as otherwise provided in
i ited liability company.

Nicholas Whanton

A
ntative ol o member
[ herehv accep

1) { the appointment as reg
provisions of all stani

the

Printed or typed name of signce

7 istered agent and agree tg act in this capacity. | Jurther agree (o comply with the

1S ( es relative (o the proper and complete performance of my duties, and [ am amiliar with and accept

obligations of my position as registered agent as py ided for in Chapter 605, F.S. Or, i/’rhi.v document is being filed
gristered o agedFyss. m that the limited liabilin: company has been

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: 825.00
INHSIR (214}



