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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOMES VENTURE, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Sa nc{r‘d.’,.gwb }} S

Name of Person

Homﬁs Van‘)’urc , LL-C

Firm/Company

14300 ?; va Del Laagn Dr. #1102

Address (_J

Fort Myeys FL F3707 =

- I
Kity/State aod Zip Code :

éﬁéé{%zsg gj[klal/raﬁm B
=Tl 55: (10 1 e annu repoﬂm" wcation

For further information concerning this matter, please call:

Mwé/:ﬁs at 237’,779//‘/5—9[2—'

Area Code & Daytime Telephone Number

NE0 b
/!

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[X]$25 Filing Fee

CK #7078 )o-9-/3

[:] $55 Filing Fee & Certified Copy
INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
{iability co /oany submits the ollmvmg statement in order fo change its registered office or registered

agent, ‘or both, in the State of lorida.
1. Name of the limited liability company: HOMES VENTURE, LLC
2. (a) Principal office address of limited liability company: 101 CONVENTION CENTER DR
Note: MUST BE T ADDRES. STE 700
[AS VEGAS, NVEBITU9
(b} Mailing address of limited liability company: 101 CONVENTION CENTER DR
(Note: MAY EE POST OFFICE BOX) STE 700
TAS VEGAS, NV 89109
02/21/2013 M13000001145

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: BUS E I T
Registered Office Address: 515 E Park Ave = s
e
S
(b} Enter name of NEW Registered Agent and/or NEW Registered Office gddm : ,; SRS
NEW Registered Agent: InCorp Services, Inc. - - °¥
NEW Registered Office Address: 17888 67th Court North ?. -
(MUST BE FLORIDA STREET ADDRESS) ==

loxahatchee - FL33470
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 hereb eg 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 agreZm of the limited liability company.
Sighature of a member/6r authorized representative of a member

Sandecs 2%5//3

Printed or typed name of signee
f her by a ce t the a pamtmer’ asre lsrerfd agen!g agree ! et in this capacity. 1 ﬁz er agree 1o
cogp e prov tons of all stqtufes relative to the pr per a comp ere er ormance o unes,
351 Fﬂ§ wit an decep! the obligations of my pas:t regts as prov.r
pter r i} ument Is led to mere ecr a c g regist re o

el
ress, | hereby conf' m that the {imited I g rycompanyha.s een non m wrmngo r is ch ange

%MM\M\@ of Yncovp Sexvices Inc.
Signature of Registe gent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS (8 (05/08)



