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COVER LETTER

T Registration Section
Division of Corporations , .

L] .
» .

SUBJECT: /‘/OL-J fo [efnf’ y.:)uf HOMC o j‘Pacc v Firbnab g VPR ¢LC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and {ee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

,Z'm Cressel/

Name of Person

/‘/(Jw ol ﬁ(n*‘,}/du( Home or Spptee on Awbnb v V/RRBRo cLC
Firm/Company '

(1523 PalmbrushTrail, # 364
Address

{akewood Ranch, Ft. 3Y202-
City/State and Zip Code

Sh:C Hd 61d3522

‘k(n'f((/f (@ howto venbyouhome or SPACE, Corm
- mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Ein Cressey w( 2Y _y Y9 61O
Area Code & Daytime Telephone Number

Name of Person

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 8§10
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32304

Enclosed is a check for the following amount:

r:l/szs Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Statutes, 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.

1. Name of the Himited liability company: /-/Ocu s Renr Your Home or Space on firbrt 4 MZEO,LLC

2 (@ //6—23 Pa!mbr’uﬂ-\ T/d.]// 'ﬂ‘ 3(,7’ (b) /'/523 P(;/mlpmrLT/’L’u'// H :?ey
Principal office address of limited liabitity company: Mailing address of hmited liability company:

{Nore; MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)

Lakewosdd Aancy, Fr 39202 {iwtsood Ranch, FL 3Y202

dli1zlet L2200017q4€7

Date of filing/registration in Florida 4, Document number

e d

5. 4w /896/“'P Lavqer (’orp. Sves e C

Registered Agentand Registered Office shown on the records of the Florida Dept. of State:

[ E5 Ofbre Plare Prive  (Sk py, -
Registered Office Address (MUST BE FLORIDA STRELT ADDRESS)

Tailthassce fL 3230/

)y Kim Cressel/

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

Gh:d Hd 6143522

1523 Tt oruste T_fm'g H 3 {,t/
NEW Registered Office Address:

[Aktuaac( ﬁAnct.,l Fi. 3YZo2d-

Léwoood Aanct CFL 3o

[ the Himited liability company is not organized under the laws of the State of Florida, it is hercby 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 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 or the operating agreement of the limited liability company.

%WM D’élh—-zf_—-——‘ Loty D, Corerred/

~ Stunaude of 3 member dr authorized representative of a member Prinied or typed name of signee

[ hereby accept the appoiniment as regisiered ageni and agree (o act in this capacitv. | further agree to comply with the
provisions of all stanues relative to the proper and complefe performance of my duties, and I am Jamiliar wit and accept
the obligations of my position as regisicred agent as provided for in Chapter 605, F.8. Or, if this document is peing filed
o mm'ﬂﬁ' reflect a change in the registered oﬁ?ce address, | hereby cor;ﬁlrm that the limited Tiability company has been

nm{fiedw' change.
@M

Sigrnature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI = (2710



