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COVER LETTER

TO:  Registration Section
Division of Corporations

HOUSE OF REEN, LLC
SUBJECT:

Name of Limited Liabilitv Company

Dear Sir or Madam:

The enclosed Regisiered Ageni/Registered Office Change and fee(s) are submitted for hiling,

Please return all correspondence concerning this matter to the following:

Sandru OY'Reggio

Name of Person

Firm/Company

8436 Cumpbellston Street, Suite 1434

Address

Douglasville. GA 30133

Citv/State and Zip Code

sandrioreggio@emml.com

E-mail address: (1o be used for future annual report notfication)

For further intormation concemning this matter. please call:

Sharde Dewar 786
at(

557-2069
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

?Cl.szs Filing Fee O $55 Filing Fee & Certitied Copy

INHS IS {2/14)




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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statemiont in order to change its registered office or registered agent. or both. in the Suate of Florida.

. . - HOUSE OF REN, LILC
1. Namve of the limited atality company:
20 (b) I
Principal otfice address of fnmited liability company:
(Note: MUST BE STREET ADDRESS)

g ey ey 1
Mailing address of Himited hability company

fNote: MAY BE POST OFFICEIBOX)
2817 South Oakland Forest Drive, Suite 101

Oakland Park. Florida 33309
0Y-03-2019 1.1900021 6066
3. Date of filing/registration in Florida 4, Document number
. bb connection. lle
(a) \
Registered Agent and Registered Office shawn on the records of the Florida Depu. of State:
|
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) '
11825 island lakes lane -
=
—0
BOCA RAT ., 33408 -
. F L faial :
. 5 ;
. —d
(b} Y
Fnter name of NEW Reeistered Agent and‘or NEW Registered Office sddresy: ' :r?: __.
-~ o
Eileen (¥Reagio ) o |
(&%)
NEW Registered Ofhee Address:
8924 New Hope Coun

Roval Palm Beach

KREY B
L

[ the Tinmted lability company is not organized under the faws of the Sute 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 oftice of the regisiered
agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confinmued that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

O gale Lare,

!
Sharde Dewar
Signature of a member or authorized representative of o member

Printed or ivped name of signee
! hereby accept the appointment us regisiered agent and agree to act (i this capacity. | further ¢

provisions of all starutes relative to the proper and complete performance of my dutics. and I am
the abligations of my position as registered age

to merely reflect a chapge in the regisc

1gree in (_'ru:z})h' with the

y diti am fumiliar wit ¢

ent as provided for in Chaprer 605, F.S. Or. if this document is heing tifed
red offi

not T weriting gh they change,

1 and aceept
ce address. | herebv confirm that the limited Tiabilin: compeany: fas been
A

Signatere of Régistered Age

Division of Corporationse P.Q. Box 6327s Tallahassce, F1. 32314
INHSITE (/1D

|
FILING FEE: $25.00



