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Florida- Dept of State
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
Dear Sirs:

RE: Qualifying broker as member change

Enclosed is a change of office and registered agent . Please update your records to
include.

s John Bielefeldt as Manager of Home Buyers Realty LLC and new address
e Check for $35.00 S

I need to update the corporate records to update DBPR and become the qualifying broker.

Thank you for your assistance
f\._)\—-—‘

John Bielefeldt

Home Buyers Realty

611 Sweetwater Branch Ln
Jacksonville, FL 32259
G04-535-8416



. TRANSMITTAL LETTER
TO: Awmendment Section
Division of Corporations
SUBJECT: YowE VBuderd REMVIY WO
" (Name of corporation) ' -

DOCUMENT NUMBER:___hi\wcemnsfd < HpioldzTT
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:

Joe  Rielefelnl
- {Name of person)

Wow~? Ruyéns RERYNY KRO
(Name' of firm/company) v

W SwiT¥etweldcrne Rpehnt®Y  RAwE

(Address)
Trcksomvy IE, W 322 %9
(City/state and zip code)
For further information concerning this matter, please call:
q _,,____S‘”_:"‘._._ )
oo Rictle fe/DT ac 794 535 —~F4/¢
~ (Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2EC45(09/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 21, 2004

JOHN BIELEFELDT

HOME BUYERS REALTY

611 SWEETWATER BRANCH LN
JACKSONVILLE, FL 32259

SUBJECT: HOME BUYERS REALTY, LIL.C
Ref. Number: M02000002147

We have received your document for HOME BUYERS REALTY, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached form fo change the Registered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 404A00041047

Mivicgion of Clornorations - P O BOYX 62927 - Tallahacese Florida 29214
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
v submits the following statement in order fo change its registered office or registered

liability compan :
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __Weyee Togerrs BER }T‘;/ LAhe

=

2. The mailing address of the Jimited liability company is : _
Tecksenv i, FL 32257 .

0.)
)\Jfg Z EW SwEetwe TR  Rean N Veuf

- =0T 000062147
4. Document number

7 /?/2001,

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Tl RIBEZT
Name .
AMANO  CEPPR. L CauET o
L Address
Mpmy _AM‘Q&EL{CL  FF0/Y
“City, State'and Zip -
6. The name and address of the new registered agent and/or office: T i:
dole Brrf fels] P
Name . , -
U S pweeTweten Brpvcld bpo®F 0 o 15
Florida street address (P.O. Box NOT acceptable) oy

J—pCKSfN\fJ/{F . FL 22239
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are 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 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 articles of organization or
the operating agreement of the limited liability company.

< . . - ) . .
ARYNY M—-S—\ . MR- e - '

{Signatdtk of 2 member or authorized\gpresentative of

To b R/t fe/D?
(Printed or typed name of signee)
¢ the appointment as registergd agent and agree to act in this capagity. I further agree to
3 ,ﬁ statules reliz{ivg to the prc%?er and complete fg'jgr%ancjrfe of gqy uties,
i‘g\re agent as provi eg{i or. in

a mermbery

I her?by c_zcce}g;

comply ' with the provisions of a e

and [ am b[amzlzar with and dccept the obligations of my position ag regis

Cglgpfer 08, B.5. Or, if this document is Deing filed 1o merely rgﬂecr a change 1 the regi t}fre office

address, I hereby confirm t arct:) e {imited liability company las been notified in writing of this change.
o — - - — - . —_ e -

% M/\j_—‘_n
(Signatgige of Registered Agent) T
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18(10/99)



