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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite b« Tullahassee, Florida 32301
(830) 224-8870 -+ !-B00-342.3062 - Fax (850)222.1222

AFL HOMES LLC

Please Debit FCA000000003 For: CHECK

Thank you Seth Neeley
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COVER LETTER

TO:  Registration Scclion
Division of Corparations

AFL HCMES LLC
SUBJECT:

Name of Limtted Liability Conpany

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

Flease return all correspondence concerning this matter to the following:

SARAH ENCINAS

Nanie of Person

FILEJET INC

Firm/Company

10440 PIONEER BLVD SUITE §

Address

SANTA FE SPRINGS, CA 90670

City/Statc and Zip Code

REGISTEREDAGENT@FILEIET.COM

E-mail address: (to be used for futiire annual report nolifieation)

For further information concerning this matier, pleasc call:

SARAH ENCINAS 040 \ 259-5953
at (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Encloscd is a check for the following amount:

= 523 Filing Fec L0 $55 Filing Fee & Certificd Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lighility company
submiis the foflowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

. - AFL HOMES LLC
I. Name of the limited liability company: L HOM

2. (a) {b)
Principal office address of limited liabiliny company: Mailing address of linited liabihity comipany:
(Nute: MUSY BE STREET ADDRESS) Notg: M. T QFFICE BOX,
6% NE I3TH STSTE 10! 4755 TECHNOLOGY WAY SUITE 104
FORT LAUDERDAL, FL 33304 BOCA RATON, FL 33431
0573172022 [.22000234787
3. Date of filing/registration in Florida 4. Document number
- HOWARD, HARRIS
3. (a)
Registered Agent and Registered Qffice shown on the reconds of the Florida Dept. of St
~a
Registered Office Address  [(MUST BE FLORIDA STREET ADDRESS) 2
4755 TECHNOLOGY WAY, STE 104 )
Ty
BOCA RATON 3343 o
oc 0 FL 33431 <
(b) =
Enter name of NEW Registered Apent and/or NEW Registered Office nddress: U‘I
—

FILEJET INC.

NEW Registered Cifice Address:
625 E. TWIGGS ST., STE 100

TAMPA FL33602—393]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc 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 confinned that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwisc provided in
the articles of organization or the operating agrecment of the limited liability company.

/s{ WILLIAM J. BYMEL WILLIAM J. BYMEL

Signature of 3 member or authorized representative of n member Printed or oyped name of sipnce

! hereby accept the appoimment as regisicred agent and agree (o act in this capacity. | further agrec io com’uly with the
provisions of all statuies relative to the proper and compleie performance of mv duties, and [ am ﬁmu’!r’ar with aad accept
the obl’i(T!mfons of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflecta change in the registered office address, | hereby c'o:yﬁm that the limited liability company has beéen

notified in \writing of this chefpge.

ra 0/—‘\.

Signature of RegisterodMBe e — =t

Divisian of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS8 (2/14)



