L20 000 1%%#0%3

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexur [ war [] mai

(Business Entity Name}

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UGN

900347270909

DD =N 2--007  «25 50

RECEIVED
JUL 06 2000
| .1_—.--
o
o5

Qo Q)«—\csmo\k

auG 1 a 2020
D CUSIING




COVER LETTER

TO:  Registration Section
Division of Corporations
House X Floridu LLC
SUBJECT:

Name of |Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitred for filina.

Please return all correspondence concerning this matter to the following:

William H. Furrell

Name of Person

Farrell Law Giroup, PLL.C

Firm/Company

1702 4 Iniversits Club Drive

Addres,

Austin, Tesss 78732

Cinv/State and Zip Code
williumi@ Rarrell plle .com

E-maiT address: (to be used Tor future annual report notification )

Mo .
2> )
For further information concerning this maiter, please cali: s .
Lo
William Farreil 312 628-9565 | ...
at ( ) o et
Name of Person Area Code & Daytime Telephone Number —
Mailing Address: Street Address: =
Registration Section Registration Section e
Division of Corporations Division of Corporations N

P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303

Enclosed is 2 check for the following amount:
{525 Filing Fee

INTIS18 €2714)

0§55 Filing Fee & Centified Copy



"

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

Purswant o the provisions of sections 603.0114 ar 805.0116. Fluridu Stanies, the undersigned timited lability company
stbmirs the following sicuement in order so change its regivtered affice or registered agent, or buth, in the State of Florida,

House X Flonda 1LLC
1. Name of the limited labilin company:

1689 Hamilton Count
2 (a)

1712 University Club Drive
tb)
Principal ottice address of limiwed fizhiline company

Dunedin, F1. 34698

Mailing address of limited liability company:

(Note; MAY BE POST GFFICE BOX}
Austin, Teans 78732

520030

tod

20000137073

Date of filing/registration in Florida 4.
Citis Duffy
3. a)

Dacument number

Registered Agent and Registered Offiee shown on the records of the Florida Dept. of Sune:
1689 Hamilon Coun

Registered Offiee Address

(MUST BE FLORIDA STREET ADDRESS)

Dunedin ) RBIITH e y
. FL s "
[ o1
=
(b} Y U
Enter nume of NEW' Repiviered Apent andor NEW Registergd Offics addressy: BAl 1 i:-‘
Jeft Popick o
=
NEW Regisicred Obhice Address: o
1083 N, Coliier Bho, #4044 =
N
Marco Istand 34143

If the limited lisbility company is not organized under the laws of the $tate 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 reistered
wasraere authori

agent will be identical. Or, in the case of a Florida limited liabiliry company. it is hereby confirmed that the change(s)
d\by an athirmative voie of the members of the limited liability company ar as otherwise provided in
the articleg of organidation or the operating agreement of the limited liability company.
witil v faneaoe

Signature of a4 member $t authorized representative of'a member Printed or typed name of signee

{ hereby accept the appoingment us eegistered agenr and ugree 1o aet i this CUpUCin.
provisions of all swarites refative to th
the uhh.},

{ fe proper and complete performance of myv ¢
rctions of my position as regisiered ugent s provided for in Chamér 603,
to merely reflect o change i the registered o ¢

notifled inviriting of this ¢

I further ugree 1o comply with the
utics, and [ am fumiliar with und accepr
F.S. Or. ifthis document is heing filed
ice wckifress, Thereby confirm thet the timited Tiability compeamy hus ﬁ%eu
hapee. . .
e

Sgnature T fegistered Agent

Division of Corporativnse I.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 52500
INHS IR (271



