116000 |72 812

RO AT

) 200333964802

{Address)

(City/State/Zip/Phone #)
1209 =000 =002 425, 00

.....

[] Pick-up [] warr [] maL

{Business Entity Name)

{Document Number)

~ @
Certified Caopies Cedtificates of Status - m -

U - B
. i.‘ .:: =

Special Instructions to Filing Officer: A S
Y = -
S ow
e

e

Qffice Use Only

P2 £
T STHROPDER




COVER LETTER

TO:  Registration Section
Division of Corporations

| ovelee. Home Cawe LLC

Name of Limited Liability Company

SUBJECT:

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:

L\/O’H(—} W Charles

Name of Person

| ovelee Hone Cane LLC

Firm/Company

|2 704 W, Foreot R\l Bld #1213

Address

W\\m&rbﬂ 224y

<) Cltw"itate and Zip Code

Hen'd@be\\a @_aimoal. (0o

E-mail address: (1o be used for future annnal report notiftcation)

For further information concerning this matter, please call:

L\/p nie U Chalaa

w Skl TY-0372

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

13575 Filing Fee

INHS18 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

O %55 Filing Fee & Certified Copy



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

Pursuant to the [pmvisiuns of sections 605.0114 or 603.0116, Florida Statwtes, the undersigned limited liability compuar,
submits the following stutement in order to change its registered office or registered agent, or both, in the State «
Florida. ) )

[. Name of the limited liability company: LO\/G,\CQL \\Q\MQ QCLFQ L—L’C/

2w L37a W et Hill Blvd o 123794 \W. Forest Hill Blvd
Mailing address of limited liability company:

Principal oltice wddress of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
Sute \25 Sude 2R
\/\fe\\mghjw . 32 1Y (wells neton, ¥z 33414
J0W 10, 2019 L1000 ]1azgi2
4. Document number

ey TN
Date of filing/registration in Florida

3

5. (a) L.\f‘onie *‘\ C\’lO\r‘UJ

chislérccl Agent and Registered Office shown on the records of the Florida Dept. of State:

296\, Fovemp it Bloel “28.‘?03@\

chislcrcd Office Address (MUST BE FLORIDA STREET ADDRESS)

Sorhe149-8— £ 07\

WE@W N wa‘h 22yly. 334N
jod |

Rl Geach fvd

1w
o)

NEW Registered Office Address:

dlyts

(b) Miis ST
Enter name of NEW Registered Agent und/nr‘NE\’V Registered Offige address: ! :"‘ g —
_:l: o U
12794 W fForegy Hill Blvd A
s O
(&%)
¥ 2]

SIRIVEN

¥ L

e

Yite 118
LMB\\(\W%J(M L B34

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registerc
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlés of organization or the operating agreement of the limited liability company.
Wone H. Charles
I

rodue (o
Prinied or typed name of signee

Signature of o member or authorized representative of o member

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree (o com oly with th
provisions of all statutes relative to the proper and complele performance of rgy duties, and I am familiar with and acce,
haprer 605, F.S. Or. if this document is being filec

the obligations of my position as registered agent as provided for in C . tHIS
10 merelv.reflect a change in the registered office address. I hereby confirm that the limited liability company has been
notified in wn{mg.ryfkhf.f—c}gmge.

=4Ol

Signature o Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



