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COVER LETTER

TOQ:  Registration Section
Division of Corporations

Home With D) LLC
SUBJECT:

Mame of Limited Liability Company
Dear Sir or Mudam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

Jenny Nguyen dinh

Nanmwe of Person

Homewithi)) LLC

Firmy/Company

231 Palmetto Drive NI

Address

Port Charlette F1L 33952

City/State and Zip Code

dinhfumily jn@@gmail.com

E-mail address: (1o be used for Tuture unnual report notification)

For further information concerning this matter, please call:

tenny Nguyendinh 703 943-0105
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

1

Pursuant tv the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
subniits the following statement in order to change ity registered office or registered agent, or both, in the State of Florida.

HomewithDJ LLC

1. Name of the imited liability company:

oC (B

2. (W)
Principal office addiess of limiled liability cempany:
(Note: MUST BE STREET ADDRESS) FL a 3‘1 Lt 7’

2 lojy

Mailing address of limited Labillty company:
(Nute: MAY RE POST OFFICE BOX)

oy | o1\ 202) 1,9.1000161)1‘17%
4. Document number

LY . . . . .
3. Date of Aling/registration in Florida

5. (a) D

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

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

K11 Palmetto NE

[*ort Charlotte 13942
© KL S
I =
L [}
e 3
Jenny Nguyen Dinh iz
(b) Ut .
Enter name of NEW Repistered Agent andfor NEW Registered Office address: P o :
NEW Registered Olfice Address: oo
4

.FL

1f the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
d

change or changes are made, the Florida strect address of the registercd office and the business office of the registere
i the case of & Florida limited liability company, it is hereby confirmed that the change(s)

agent will be identical. Or
was/were aythorized by A affiymative vote of the members of the limited hability company or as otherwise provided in
i crating agreement of the limited liability company. \\

the articles fif organizgfon or thpo
ﬂ/ Tenny 1+ Haougen Dy

Printed or typednamd of signee

Sifna! BY u memberor sathorifed réplentative of 1 menther
[ hereby actept the appoimment as registered agent and n}grec to act in this capacioe. | further agree to cor;a;)ly with the
provisions of all statutes relative (o the proper and complele performance of my duties, and {am Jamiliar with and accept
the obligations of myPosNion as registered agemt as provided Jor in Chapter 603, F.S. Or, 4[ this document is bt’rnﬁqﬁh*d
sgzivtered 07‘71(:0 address. [ hereby confirm that the limited Tiahility company has been

to merely reflect g'changd in thpe 1,
notifie m writidg of this u d
b /
A

K nF] BC
Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314
FILING FEE: 325.00

INHSIE (2/14)




