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

Pursuant to the provisions of sections 60500 14 or 60350116, Florida Sweites. the undersigned limited lability company
suhmits the fullowing steterent in order 1o cheange Ity registered affice ar registered agene. or boih, in the Steare of
Florida, '

. Numre of the Hmited liabiliny company: BOmeOHomeS, LLC

2. (a)

it

Principal office address of limited liability company:
INDte: MUST BE STREET ADNDRESS)

7901 4th St N STE 300
St. Petersburg FL 33702

Mutling acddress of hmited Hability company:
{(Note: MAY BE POST OFFICE BOX)

7901 4th St N STE 300
St. Petersburg FL 33702

12/27/22 22000536743

Date of filing/registration in Florida d. Procument number
5. {ay _DUNN, SAMANTHA D

Registeretl Agent and Registered Office shawn an the records of the Florida Dept of State.

Regivered Office Address  (JEST BE FLORINA STREET ADDRESS) w

831 HIGHLAND AVE NW =
PALM BAY F1..32907 N
- A I
w Northwest Registered Agent LLC -
Enter nune of NEW Registered Apent and/or NEW Registered Office address: r~o
=

7901 4th St N

NEW Registered Office Address

STE 300

St. Petersburg ;1.33702

[f the fimited liabifity company is not organized under the Taws of the Staie of Florida. itis hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the business office uf the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited lability company or as otherwise provided in
the articles of vrganization ot the operating agreement of the linuted liability company.

SV i T

Sixnuture of o member o aithorized representative of o mewber

NAT SMITH

Printed or typed nume of signee

[ herely accept the appoiniment ay registered agent and agree o aci in iy capacity. 1 further agree to (.'nmflf_\' witl the
provivions of ell statwtes relative 1o the proper and complete performance of my duties, and { am familiar with and accepy
the obligations of my position as r('gi.x‘:tfr'ez/ug:'m as provided for in Chapreér 605, F.5. Or, .{f this document is beiuy filed
1o merely reflect a change in the regisiered office address, Therehy confirn ihai the miced Tiability compeny has been
. wotpftgd Tnowriting of this clhiange.

/‘}" - Taylor Newman - Assistant Secretary

Signiture of Registered Agent

Division of Corparationse P.0). Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHSLIS 2/1)



