000220497

(Requestor's Mame)

{Adaress)

(Adgress)

(City/State/Zip/FPhone

D PICK-UF D WAIT [:] MAIL

(Business Enlity Mame)

(Document Mumber)

wed Coples Certificates of Status

-z 21zl Instructions to Filing Officer:

Office Use Onty

HACHTRARATLA

700400727647

oL

TSI

Fal™

50 :€

el




cdrpbrating Services, Ltd. i n C S e r\;ﬁ

40 Glenway Drive

llahassee, FL 32301
0.656.7956

x: 850.656.7953
yw.incserv.com

Tmail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/20/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1115650

ORDER ENTITY
HOME WATCH EUTE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
HOME WATCHELITE, LLC (FL)

File the attached change of agent document

NOTES:
$25.00 Authorized
Email address for annual report reminders: jeff@alliancecorpsolutions.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120650000052

Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package If apphcable. For UCC arders, please include the thru date on the results.

Friday, Janteary 240, 2023 Puge 1 of ]



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

ursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

ubmits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

W Elite, LLC
Name of the limited liability company: | ome watch Elite

. (a) (b)
Principal office address of [imited liability company: Mailing address of limited liahility campany:
Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
16917 Timberlakes Drive 16917 Timberlakes Drive
Fort Myers, FL 33508 Fort Myers, FL. 33908

5/1112022 L22000220971
Date of filing/registration in Florida 4, Document number

Frederick J. Ode

. (a)

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} . )
[t
16917 Timberlakes Drive Poed
-
Fort Myers gy 33908 - Z :
* ™~
[V
(%) Universal Registered Agents, Inc. = ..
Enter name of NEW Registered Agent and/or NEW Repisicred Office aqdress: i ; '..__51"'
W
P
NEW Registered Office Address:
1317 California Sircet
Tallahassee 32304
, FL

f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
:hange or changes are made, the Florida strect address of the registered office and the business office of the registered

igent will be identical. Or, in the case of a Florida limited hiability company, it is hereby confirmed that the change(s)
vas/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

he aniclaf organization or the operating agreement of the limited liability company.

Frederick J, Ode
Signarure of a member or authorized representative of a member

1 hereby accept the appointment as registered

Printed or typed name of signee
e z agent and a§
rovisions of all statutes relative to the pri
ke obligations of

ree 10 act in this capacity. [ further agree to comply with the
re . (fer and complete p

o m‘}l, posilion as reglsiere,
o merely reflect a

erformance of my duties, and [ am familiar with and accept
[ agent as provided for in Chapter 605, F.S. Or, {[ this document is bein
change in the registered office address, I hereby corﬁEm that the limited i
wtified ) writing of this yge.

filed
ability company has been
Divigion of Corporationse P.O. Bex 6327s Tallahassee, FL 32314

FILING FEE: $25.00

1518 (2/14)



