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CHRISTINE A CUPP

235 COCOANUT AVE
SUITE 116

SARASOTA, FL 34236 US

SUBJECT: TANDEM HOMES, LLC
Ref. Number: L22000027459

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-wilrbe-considered-abyandoned™

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

Jasmine N Horne
Regulatory Specialist I| Letter Number: 822A00007217

www.sunbiz.org

TV et o mmnmmmtbtinme PO ROY 279297 Tallabhacecas Flarida 39214



s COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: ___ | SNDE P Home‘—ﬁ, | L.C

Name of Limited Liabi]it_\" Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CRZISTINe COPL

Name of Person

i

[onpem Homes LLC

FirnvCompany

225 CocoanuT Ave 16

Address

OppasoTi, L DHZZE

Cuy/State and Zip Code

cheisTiNe ©YoorHomeFr  com

E-imml address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CREISTING COFF . 229, 340 -3953

Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 4 check for the following amount:

0 $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 6050116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

(b)

Mailing address of limited Hability company:

Principal ofhice address of limited liability company:
{Note: MAY RE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

239 Cocoanur Ave )18 Somes
Obensora, FL PHI>6 g

PRYSICAL
|-l -2"7 L 22000077 H58

Date of fling/regisuration in Florida 4. Document number

(%)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State;

CHEISTINE A COPL

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Gloo Proe Lecoan D O0mre HIO
M iAMNMT FLODIBS

(b)

3

Enter name of NEW Registered Agent and/or NEW Registered Office address:

JSSYHV 1V
AUVLIANIIS

]
40
Z¢:l Hd h~ AWH 2202

-
H

NEW Registered Office Address:

325 LCoconanNnOT As\/‘f_:_,'Ji [ & =
DTN RINSOT A FLOH B G

I the himived liabiliey company is not organized under the Taws ol the State of Florida, it 15 hereby confiimed that after the
change ot 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 Florida limited lability 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 :1rtici%[_tw;mif.mu.u\r the operating agreement of the limited Habibity company.
" cHp)sTINE AL Copp
Sign;WWmmwc of a member Printed or typed name of signee

/ heret_')_\‘ accept the appointment as regi.\'!{.‘red agenl and agree (o act in this capacity, I further agree (o com v with the
provisions of all starutes relative o thé proper and complete performance of mv duties, and | am ﬁ:miliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, r/‘ this document is being filed
1o merely reflect a change in the registered office address. 1 héreby confirm that the limired liability company has béen

nm{ﬁ%ag of this clmn;’e.
Signdture of Registered Ab

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHISIS (2/14)



