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COVER LETTER
(((H24000040851 3)))
TO:  Registration Section
Division of Corporations

LIST PRO'S HOME REFURBISHMENT L1.C
SUBJECT:

Name of Limited Labitiny Company
Dear Sir or Madam;
The enclosed Registered Ageni/Registered Office Change and fees) are submiued fin fiing.

Please return all correspondence concerming this matter o the following:

LOVETTE DOHSON

Name of Persen

Firm/Company

17350 STATE HWY 249 STE 22(1

Address

HOUSTON.TX 77064

Citv/Suate and Zip Code

EFILEI234@ INCFILE.COM

E-mail address: (to be used for tuture annual report notitication)

For further information conceming this matier. please calk:

LOVETTE DOBSON [A8-dn2- 4453
al( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32114 2413 N, Monroe Street, Sune 8110
Tallahassee, FILL 32303

Enclosed is a check for the following amount:

w525 Filing Fec ) 833 Filing Fee & Certiled Copy

INHSIR (2712) (((H24000040851 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY (((H24000040851 3)))

Pursucwir jo the provisions of sections 60308014 ar 6030016, Florrda Statuies, the wdersivned lintited labitin: compeny
suehits the following siaeemient i order (o change its registered office ve registered agem, or horh, in the State of Florida.

L. A LIST PROYS HOME REFURBISHMENT [1.C
I Name of the imited hability compans:
o 6T FORTTNE PL. AOTT FORTHNE PLL.
-, (2 (b}
rincipal oitice addeess of limited habilics company Mailing address o limited liahilin compans:
tNote: MUST BESTREET ADDRESS) Nore:, MAYV BE POST QFFICE BOXN)
APOLLO BEACH. FIL 33572 APHLO BEACH, FL, 33372
0272002020 [ I00M003 7333
3. Drate of tfiling/registration in I'lorida -1 Document number

VINTFEDR STATES CORPORA NION AGENTSINC,

oo f{a
Reeisered Agent and Registered OFlice shown o the recmds o the Florida Dept, ol Suate:

276 RIVERSIE AVE,
(MUST BE FLORIDA STREET ADDRESS)

Registered Ostice Addiess

[ g
AR SOINY : 113()2? M
JACKSONVILLE ‘ a2 r‘-?'_g_ :-:._;
- = -n
O
REPUHRI I REGISTEREDNY AGENT E1C = | P
(b} I —— e 3" — [
Erater name of NEW Registered Agent and-or NEW Registered OFffice address: [ %23 g
e
= Ny
- -
e - . e ™, X _f_uw
FIAD N 720l Ave Tower § Sie 4353 ;q 2w i::}
—
NEW Kegisicred Office Address. = 8
33126

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

the articles o organization or the operating agreeinent of the tmited lability company.

< Steven Bamedi
— _Q_".(U_ﬁ\ P}LJ \ ﬂ’fi !
Sepnanre of 3o membed B mphorized tepresentative ol a mombo

T rinted or 1 ped agme af sgnee
i herehy accept the appoiniment as registered agent and agree o act i dis capaciiy. { further agree to complyowith the
sravisiems of all siarntes relarive 1o the proper and compleie performance of ny dutics. and [am Jamilicr with aned aceept
I/L' filed
een

the obligations of myv position as registered agent as provided for in Chapror 605, F.S. Or if this documeni is heit
to merelv reflect a clemee in the regisiered office address, Dhereby confirm thai the Tmited Tiahiline compeny has
notificd rr writiing of this change.

@\ LA P{ULIET AN

Signature ol Régistered Agem

(((H24000040851 3)))

Division of Corporationse .0, Box 6327e Tallahassee, FL 32314
FILING FLE: 525,01
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