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-

DOGUMENT # L99000000424 Secretary of State
. Entily Name

:NELLYOWS APARTMENTS, LL.C.

Principat Placs of Business A’—-. Mailing Address

2071 SOUTH AMELIA AVENUE, SUITE 64 207 SDUTH AMELIA AVERUE, SUITE G-4

DEIAND, FL 32724 DELAND, FL 32724
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201 SOUTH AMELIA AVENUE, SUITE G-4 T . DO_ NOT WRITE

DELAND, FL 32724 "IN THIS SPACE
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8. The abova namad entity submits this statement for the purpose of changing is registered offica ar ragistered agant, ar both, in the Stete of Florda, | am familiar with, and accept
tha abligafions of registered agent.
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RME MGRW % —
HAME CENTRAL MANAGEMENT COMPANY OF OHIG, INC. ' - '

SIREET AODRESS | 204 SOUTH AMELIA AVENUE, SUNRE G4
CITV-ST-2P DELAND, FL 32724

TITLE
NAME
STREET ADDRESS
GiTY-§T-29 ) . . . P im0

TE
NAME

s | .. DONOTWRITE

T o IN THIS SPACE

HAME
STREET ADDRESS
GIFY-ST- 29 ) S

LT3
NAME
STREET ADDRESS
CITY-51-2P o ) St b s et - S e s

Tme
HAME
STREET ADDHESS
CATY-SF- 2P o e St i e S S ———

11, 1 hareby certify thet the information suppifad with this filing does nof quatity for the exermption statad in Section 118.07(3){), Florida Statutes. | fusner certify that the infermation
Incicated o tis raport is true and accurate and that my signature shall have tha same lagal effect 25 if made tnder oath; that Lam a managing member o managert of the

limited liabdlity c;m;g.ny or the Tetever toe empowered fo execute this report as reguirad by Chapiter 608, Flarida Statules.
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