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July 20, 2020

FLORIDA DEPARTMENT OF STATE

HAMSA HOUSE LLC Pavision of Corporations

13302 CASPIAN LANE
CLERMONT, FL 34711US

SUBJECT: HAMSA HQUSE LLC
REF: L20000179273

We received your electronically transmitted document. However, the
document has not been filed. Pleace make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 605,0203(1), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. #: H20000225757
Regulatory Specialist II Letter Number: 420300013607

P.O BOX 6327 - Talizhassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIHI FOR
LIMITED LIABILITY COMPANY

Pursuant to the /
4

wrovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sicbmits the fol

submi wing statement in order 10 change lis regisiered office or registered agent, or both, in the State of
“loride. '
_ C ey HAMSA HOUSE LLC
I.  Name of the limited liability company: ! L
2. (a) (b)
Principal office sddress of limited linbility company: Mutling address of limited lability company:
(Note: MUSTRBE STREET ADDRESS) fNote: MAY RE POST QFFICE BOX)
13302 CASPIAN LANE CLERMONT, FL 34711
06/26:2020 L2G000179273
3. Date of Niling/registration in Florida 4,

Document number
) OSVALDO VASOLUIEZ
5. () -

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

~—2
- Registered Oflice Address  (MUST BE ) LORIDA STRELT ADDRIINS) §
13302 CASPIAN LANE ‘
CLERMONT REFA N _
,FL c .
QT Corporation System ?..
(b} o
Enter npoe of NEW Registered Agent nndior NEW Registered Office nddress it
=
NEW Registered Otfice Address:
£200 Seuth Pine Island Road
Plantation 33324
LFL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby conlirmed that after
the change or changes arc made. the Florida street address of the registere

d officc and the business office of the registered
agent wili 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 fimited hability company or as 0

therwige provided in
the articles of organization or the operating agreement of the timited lability company.
Noah Vasquez . Dighally signed by Noah Vasguez

/ . 171 o AT BT Ve
. Date: 2020.07.14 1 3:17:07 04°00° Noah Vasquez-Authorized Representative
Signature of 2 member or suthorized representutive of 8 member

Printed or typed namie of signee
! hereby accept the appointment as registered agens and agree to act in this capaciy. Ffiurther ugree to c'um[J/_ v with the
provisions of all statuies relative 10 the proper and complefe performance of my chuties, and [ am fumiliar with and accept
the obligaiions of m}' position as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
to merely reflect’a change in the registered uﬁ?ve address, 1 héreby confirm that the limited Tiability company has béen
notified in writing of this change. :

By: C T Corporation Systcim (\)\L\wu Qi

Signature of Registered Agent

Christine Kelm-Asst. Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: §25.00
INHS1R (2/14)

FLOIS 32451819 Wokoa Kuwer Oalne



