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. COVER LETTER

T0O: Ampqdmcnl Section
Division of Corporations

SUBJ ECT:VNV FIIOME SERVICES LLC
Numne of Corporation

DOCUMENT NUMBER; 33000193659

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

VOLODYMYR NOVYKOV
Name of Contact Person

Firm/Company

4602 Dragon St.

Address

North Port, FI. 34288
Ciyv/State and Zip Code

wolodumur i 995@gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

VOLODYMYR NOVYKOV at (916 )666-0773

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment 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, FL. 32303

CRIEQLS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617,002, 607.1508. or 617.1508, Florida Standtes. dus
starement of change 15 submiticd jor a corporanion organtzed under the laws of the State of FLORIDA
______ inorder to change 15 registered office or registered agent. or both, in the State of Flonda.

1. The narme of the corporaticn; * ¥ HOME SERVICES. LLC

2. The principal office address:*092 DRAGON ST.. NORTH PORT, FL. 34288

3. The mailing address (if different); SAME

4, Date of incorporation/quati fication;

04/19/2023

Document number; L23000193699
5.The name and street address of the current registered agent and registercd office on file with the
Florida Department of State: (If resigned. enter resigned)

VOLODYMYR ROVYKOV
3
2779 STARVIEW AVE =
e S T
o= =
NORTH PORT, FL 34288 PR % et
TE =
=iz
6. The name and street address of the new registered agent (if changed) and /or registered office '-é;ii m
(if changed). &5 2 = U
VOLODYMYR NOVYKOV UL
e &
B -
4602 DRAGON ST. M
P.0. Bax NOT scceptable
NORTH PORT, FL 34288
The strect address of its re
as ghsarlgcd \\gll ﬁ?demi
Such chan

) ¢ Was au
authonzed by the

Gﬁistcred office and the street address of the busincss office of its registered agent.
i7ed by.résolution duly adopted by its board of dircctors or by an officer so
f%rpomion hag ped, iti . '

n notified in writing of the change’,
VOLODYMYR NOVYKOV. AMBR

1o Of direcior ST Prunicd of Bpod name and iR

[ hereby accept the appointment as registered a

1 furthtr a‘gnv*e"‘f.Z o coﬁﬁ? with the

duries, a

I
ent aref agree to act in this capaciy.
frovisr'ans of all stamutes relative 1o the proper and complete pcrg:rmancc
nd I ant familigr wilh and accept the obligation of mv position as registered agent, Ur, if this
ament is being flledmerely to reflect a change in the registéred office address. | hereby confirm that the
rporatior<gas been yy' in writing of this change.
-
v 7 072172023
< Signatibre of Regrstered Agent Date

= » « FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEDS (04/13)



