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COVYER LETTYER

T(x:  Registration Section

Livision of Corporations

NEW CREATION TILE & HOME SERVICES LLC
SUBJECT:
Name of Limited Liabitity Company
Plear Nir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitied for filing,
Please return all correspondence concerning this matter o the following:
LOVEVTE DOBSON
Name of Person
INCHILECOM LLC
Firm/Company
17350 STATE HWY 249 ST 220
Address
HOUSTON,TX 77064
City/State and Zip Code
EENLE234@INCEFILECOM
" f-mail address: (1o be used for future annual report notification)
For turther intormation concerning this matter, please call:
LOVETTE DOBSON RE8 462-3d453
at{ )
Namc of Person Arca Code & Daytime Telephone Number

Miailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassce. FL 32303

Enclosed is a check for the following amount:
w325 Filing Fee O 855 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030014 or 6050116, Floridu Standes. the undersigned limited fiability compony
submits the following siatement in order 1o change its registered office or registered agem, or hoth, in the State of Florida,

NEW CREATION TiLE & HOME SERVICES LI1L.C

Name of the limited lability company:

!
2. (a) (b)
Principal oflice address of Hmited liahility company: Mailing address of limited Jiability company:
(Npte: MUST BE STREET ADDRE. (Noie: MAY BE POST QFFICE ROX)
LISONW 2N AVE TOWER | STE 455 210376 IS0 NW 2ND AVE TOWER ST 4535 10376
MIAMI_ FL. 33126

MIAMI FE. 33126

(571172020 L200001 27092
Date of filing/registration in Florida 4, Document nuinber

¢

5. {a)
Repistered Agenl and Registered Office shown on the records of the Flonda Dept. of State:

JOK!, BELL

UST BE FLORIDA STREET ADDRESS,

Ruepistered Office Address

20VICTORY WAY
33852 o
.FL

-

LAKE PLACID

{h
Enter marne of NEW Registered Apent and/or NEW Repjsiered OQffice addrgss: s

.f'\ .

LO€ Hd €= 4cvtpepe

Joel Belt

NEW Registered Office Address:

P70 Clircle Dr

I ake Placid k1 33852

If the limited liability company is not orgamized under the laws of the State of Fiorida, 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 registered
apent 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 afTirmative vote of the members of the lmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
j Joul Bell
_-.EFTB:::H:;;' of a member of authorized represeatative of ¢ member Printed or 1y pt;a_hanlc of xignee
{ herchy accept the appointment us registered ugent and agree 19 act in this capacitv. { further ugree to comply with the
arovivions of @l stutwies relative to the proper and complele performance of my duties, and I am ﬁmnhur with and uccept
4 agene as provided for in Chaptér 603, F.5. Or. if this document is bcrrg; Sited
j cunﬁ.(rm that the limited liability company has been

f OIS € e .
the abligations of my position as registere
to merely reflect a chunge in the registered office uddress, | hereby

notified in writing of this change,
M

4

Sipw_ﬁ)rc ol Repistered Agent

Division of Corporationse P.(), Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
{{{H23000165130 3}))
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