120 OO0 319194

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickue  [Jwar [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I R0MINIGR)

000352852790

10/23/20--01007--031 #2500

/3

0EC 0,

R

)

64 6 1 ¢



COVER LETTER

T¢:  Registration Section
Division of Corporations

Homes LLC

SUBJECT: 'H'C‘l Fd \ Re V’\Jrﬁll

Name of Limited Liabiliny Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kristiana Hardy

Name of Person

Firm/Company

5700 Mifflin Ave

Address

Peysacola, FL 32526

City/State and Zip Code

KeiStiana . hacdy @ yahoo.com

E-mail address: (1o be used for future annual report nobfication)

For further information concerning this matter, please call;

Kristiana Hardy L850, 723-3727

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:

® $25 Filing Fee

INHS18 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

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

Q $55 Filing Fee & Certified Copy



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

Pursuant io the provisions of sections 603.0114 or 603.0116. Florida Statut

es, the undersigned limited liability company
submuiis the following statement in order 1o change its registered office or register

ed agent, or both. in the State of Floride.

1. Name of the limited liability company: H a rd N Rem ‘iC{,\ HD YWV1€s L- L. C'
2 @ 5100 Mitklin Ave (b)
Principal office address of limited fiability company:

{(Note: MUST BE STREET ADDRESS)

Muiling address of limited liability company’

(Note; MoAY BE POST GFFICE BOX)
Pensacola L 32526

10/ 82020

L4 s . . . . N .
Date of filing/registration in Florida Document number

@ United Stoteg Corporation Agents, Tnc.

L4
Regstered Agent and Registered Office shown on the records of the Flarda Dept of State:

5575 S, Semoran Blvd.

Registered Office Address
Quite 36
Orlando

[P¥]

L 20000 3(91EY

4

Lh

{MUST BE FLORIDA STREET ADDRESS)

FlL_ 372272

o Kristiana tHardy

Enter name of NEW Registered Agent and/or .‘\"I-E\V Revistered Office sddress

NEW Registered Oftice Address:

5700 MiFflin Ave
Pensoacoln

676 1 e L0l

n_ 32526

[f the limited Yiability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida street address of'the registered office und the business oftice ol the registered
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 of organization vy the operating agreement of the fimited lability company.

[ Gid ko sy, ~ Kristigna Hardy

{ Signature of w member or whthorized represeitative of o member

Printed o tvped name of signee
! hereby accept the appoinimeni as registered agent and agree Ig act in this cap
provisions of all }ta!utes velative 10 the proper and complele performance of m

oly with the

v duties, and | am familiar with and accept

the abligations of my position as regisiered agent as provided for in Chapter 603, F.5, Or., ;fthi.v document is being filed

1o merely refleci’ a change in the registered office address. | hereby confirm that the fimited liability company has been
notifie in writing of this chgnge.

Sk [Wacdy

?ignulurc of Registered A gcn/

acityv. | further zjgree o com,

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHSTE (2/13)



