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FLORIDA DEPARTMENT OF STATRtoriyan v vs o ry .
Division of Corporations TALLAHAS ;LE" P’_}Ut

December 29, 2021

EDUARDO A ABREU
2618 PISCES DR
ORLANDO, FL 32837 US

SUBJECT: MULTIHOMES SOLUTIONS LLC
Ref. Number: L20000282561

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jasmine N Horne
Regulatory Specialist I Letter Number: 121A00031420

www.sunbiz.org
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COVER'LETTER

TO:  Registration Section
Division of Corporations

suBsECT: _ DO ERLOMNOS QD\UE—H oS, ¢

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and teefs) are submitted for filing,

Please return all cormespondence concerning this matter 1o the following;

NMoesiaO

Name of Person

_\r' ) 1 IK\SHC

FirnvCompany

D10\ PYXes DO

r\der 88

(DN O T L. 3203F

Citv/State lmd Zip Code

(SN

E-mail address: (10 beTUsed for future annual report fiotifgeation)

For further information concerning this mater. please call:

kLCLr"DO'#\YY("U WO, TIED - 29,
Name &t'Pe M(JY\J@‘ Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations vision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount: ’PreQOJ o -~ @?ﬁe\(&m - %Sa
O 525 Filing Fee Q) $55 Filing Fee & Centified Copy ‘ I

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFF]CE{.OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 603.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agemt, or both. in the State of Florida.

t. Name of the limited hability company: rY\\L H.\V\()r\Q(QB %D“ [—}’1(‘)!"‘15 ¢ \ \(‘ .
2. () 2o\ TS o O/JAHOQ (b) AN

L]
Principal office address of hmited lLiability company: L. Mailing address of limited liability company:
- TADDRE 2R3 (e anar FICE ROX
UNore: MUST BE STREET ADDRESS) - {Nore: MAY BE POST QFFICE ROX)

C-q. 20720 L2 (x>l TvY =i

Date of filing/registration in Florida 4 Document number

LFF)

() - NCYD'

Registered Agent and Registered Office shown on the records af the Flonda Dept, of State,

Qo Py ™I STEe- < o

Registered Office Address | (MUST BE FLORIDA STREET ADDRESS)

(o))

(S Loan DO L 2 R

™ ~o

ro 8

. . y ~
) _E U Cealo DDCTT L RAONTET n SO 2 o .
Enter name of XEW Reyistered Agent and/or NEW Registered Office aildress: -'7-; ':_" Iz“' -.T-'
9% o 72

Lz o—

2Ll D S ces TDo Yt w T

NEW Registered Office Address: \ "-_.)' =
e O

.
.

€

O S DD T L 2223
CXY AAN_OUD . FL 2)7__2,_253’

Ef the limited tability company 15 net oraanized under the laws of the State of Flondu, 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
agent will be identical. Or, in the case of a Flortda 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 ;gzt'z‘lcs :K’mg:miz:uion or the operating agreement of the limited hability company,

Signilurc [ i member or authorized representative of a member Printed vrs

cd name of signee

{ hereby accept the appointment as registered agent and ugree (o act in this capacitv. 1 further agred i oV Wit The
provisions of all statutes relative to the proper and complete performance of my duties, and { am ﬁm:i.’iur with and accept
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, {'/'flu'.v document is being filed
tr merely reflect a change in the registered Qﬁ’rce address, [ hereby confirm thar the limited Tiability company has been

nmiﬁeg ﬁ wr.".'i'ujv of thix change.
Signatur‘f of R‘&;b{crcd Agem

Division of Corporationsse P.(), Box 6327e Tallahassce, FIL. 32314
FILING FEE: 825.00

INHSES (2/14)



