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h COVER LETTER

TO:  Registration Section
Division of Corporations

HUURR HOMES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan;
The enclosed Registered Agent/Regisicred Office Change and fee(s) are submuitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

First Corporate Solutions, ine.

Firm/Company

914 § Street

Address

Sacramento, CA 95811

City/State and Zip Code

raservicesificoso.com

E-mail address: (1o be used for futere annual report notification)

For further informution concerning this matter, please call:

RA Services LEE) 392-738%
ai )
Name of Person Arcs Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
 $25 Filing Feo O 555 Filing Fee & Certified Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LISUTED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Staiutes, the undersigned limited labiline company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida,
. Namec of the lunited hability company:

HIUURR HOMES, LLC
i 2715 E OAKLAND PARK BLVD.
2. (a)

Principal oftice address of Hmited liability company:

(b) 27135 E. QAKLAND PARK BLVD.
\NVore: MUST BE STREET ADDRESS)
SUITE 106

Mailing address of limited liability company;
{Note: MAY BE POST OFFICE BOX)
SUITE 100
FORT LAUDERDALE. F1. 33306 FORT LAUDERDALE, FL 33306
31472020 L20000131025
3. Datc of filing/registration in Florida 4. Document number
BOWER, TANYA L.
5. (a) n

Registered Agent and Registered Office shown on the records ol the Florida Deprt. of State:
110 SE 6TH STREET

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
15TH FL.OOR

FORT LAUDERDAILL

.FL_
First Corporate Solutions, Inc.
(b}

Enter name of NEW Registered Apent and/or NEW Registered Office address

- -
AT

. ol

Nt T
[ .

155 Oifice Plaza Drive it Cj
Civen lwsy

- 4 -
NEW Registered Office Address: AR AN )
:“" —l _F'
Tallahassee

. 32304
L

If the Timited liability company is not arganized 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 registered office and the business office of the regisiered
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 affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ol orpanization OMraling apreement of the limited liability company,

Signature of a member or authorized representative of a member

Jaime M. Shlimbaum
Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agrec 10 act in this capacity. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Iam ]%cmm’mr with and accept
the nb.’r‘?anon.s' of my position as registered agent as provided for in Chaptér 603, F.S. Or, |
to merely refleci a change in the registercd office address. T hereby confirm that the fimited Tiabilitv company has been
nn!:_fred@:rumg tys change.

. N

Signature of2gistered Adeng?

v, if this document is being filed

Divisien of Corporationse P.(0. Box 6327 Tallahassee, FL 32314
ENHSEE (2/14)

FILING FEE: $25.00



