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~ COVER LETTER

TO:  Registration Section
1vision of Corporations

FLORIDA HOME ELECTRIC LLC
SUBIJECT:

Name of Limued Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter w the following:

GANCARZ BOGUMIL

Naimce of Person

FLORINDA HOME ELECTRIC LLC

Firm/Company

L300 TAYILOR CT

Address

NEW PORT RICHEY. IFL 34633

City/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further information concerming this matler, please cali:

GANCARZ BOGUMIIL, 773 336-5304
al ( }
Nanwe of PPerson Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre ol Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
ﬁ/S'_’S Filing Fee 0 $55 Filing Fee & Cenitied Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTFRED AGENT OR ROTH FOR
. ~ LIMITED LIABILITY COMPANY

Pursuuni 1o the provisions of sections 6030014 or 6030116, Floridu Stattes. the undersivned limired Habilin: company
suhmits the following statement in order to change its regisiered office or registered agent. or both, in the State of Florida,

. C FLORIDA HOMIE ELECTRIC 1L1.C
. Name of the hmited liability company:

20 ) {b)
Principal ofiice address of limited liability company;
(Nove: MUST BE STREET ADDRESS)

6500 TAYLOR CT

Mailing uddress of limited Lability company;
fNote: MAY BE POST OFFICE BOX)
6300 TAYLOR CT

NEW PORT RICHEY. FL 34653 NEW PORT RICIEY. FL 346353

JUNE B, 2024 L24000265911

3. Mate of filing/registration m Florida 4, [Jocument number
5. @)

Registered Agent and Registered Qitice shown on the records of the Florida Depr. of Siae:

BOGUMIL GANCARZ

Registered Office Address  (MUST BE FLORIDA STREET ADDRENS)

650 TAYLOR CT

NEW PORT RICHEY. F 34653 b}

(b}

Enter name of NEW Re

ed Agent end/or NEW Registered Office addresy:

GANCARZ BOGUMIL

NEW Registered Offtee Address:
G500 TAYLOR CT

NEW PORT RICHEY Fl 3463

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made. the Florida sireet address ot the registered office and the business office of the registered
ageni will be identical. Or, in the case ot 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 :miz/c: of orgamzation or the operating agreement of the limited liability company.,

f__
Qi Loz, ?Q)ZQQ/C&CO"? GANCARZ BOGUNIL

Signature vf'a member or authorized rcy{"chumauivc of'a membe

Princed or typed neme ot signee

Fhereby accepr the appoimtment as regisiered ugent and agree w act in this capacioe. |1 firther agree 1o {'cm:{)l’ v with the
provisions of all statuies relative to the proper and complete performance of my duiies, and [am familiar with and accept
the obligations of my position ax registered agent as provided for in Chapiér 605, F.S. Or, 7 this document is being filed
to merely refleci a change in the registered 07‘7Fc'(' address, herehy confirm that the limited liabilioy company has boen
notified jn writing of this change. h T ’ ’

Lotd Lo, ﬁaf/ﬁw\j

Signature of Registered Apent

Division of Corporationse P.O. Box 6327e Tulluhassee, FI. 32314
TININGC FEF- 35 (H)



