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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10. 2024

MELITA HICKS-STEIN
3922 W WHITEWATER AVE
WESTON, FL 33332

SUBJECT: SECOND CHANCE HOMES, LLC
Ref. Number; M14000001656

We have received your document for SECOND CHANCE HOMES, LLC and your .,

check(s) totaling $35.00. However, the enclosed document has not beeg;fﬁﬂﬁadﬁ
and is being returned for the following correction{s): i -

|'""|": [
The form you submitted is for a ALIEN BUSINESS ORGANIZATION, bﬁ?ﬁurﬁ
entity is a LLC. Please complete and return the enclosed blank form(s). 5;':?; A

(92 Nua! kY
Please return your document, along with a copy of this letter, within 60 deld or =
your filing will be considered abandoned. o W

N
I you have any questions concerning the filing of your document, please'-'*'calf\’
{850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 824A00017725

www.sunbiz.org
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TO:  Registration Seetion
Division of Corporations

Second Chance Homes, LLC

SUBJECT:

COVER LETTER

Name ol Limited Liabitity Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Mclhita Stein

Name of Person

Sccurdd Chance Homes, LLC

Firm/Company

3922 W Whitewater Ave.

i

Address

Weston. Fi

City/State and Zip Cade

ksteind20@gmail.com

Fomanl address: (to be used for future annual report notification)

For further information concerning this matter, pleuse call:

Melita Hicks-Stein

394.9090
)

Name of Person

lailing Address:
Registration Scetion
Division of Comorations
P.O. Box 6327
Tallahassce, FLL 32314

Enclosed is a check for the following amount:

01 525 Filing Fee

INHSTS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303

O §55 Filing Fee & Certitied Copy

6 WY 22 anvhil
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the provisions of xeciions 603.0114 or 603,01 16, Florida Starutes, the undersiyned limited fiability company
submits the following staiemiont in order 1o change its registered office or registered agent, or both, in the State of Florida.

Seeond Chance Hoemes, LILC

Name of the limted Tability company:
4300 N Hiatus Rd.

(b)

Mailing address of hmited liability company:

l.
4500 N Hiaws Rd.
2. () '
Pringipat office address of timited lability company:
(Nore: MEUST BESTREET ADDRESY) (Netw: MAYV BE POST OFFICE BON)
Suite 218 Suite 2138
Sunsise, FL 33351

Sunrise, FFLL 33351
MLAONGN0 1656

Document aumber

0371342014
3 Date of filing/registration in Floruda 4,
5 ) United States Carporation Agenss. Inc.
. a
Rewistered Agent and Registered Otfice shown on the records of the Florida Depl. of Stale:
United States Corporatopn Agenls, Ine
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) P
. . Sl
476 Riverside Ave. .‘_'-'-:fr‘ e
M2 ym
= :
Jacksonville L, 3302 >~ cc-, 5 ﬂ
l L -I:}L (A% N
> "T:'
David Robert o i
avid Rooerts <
(o a5 x5 M
Enler name of NEW Registered Agertt and/or NEW Registered Office address ETEU')
g WP )
= )
N

Rewistered Agents. [nc,

NEW Hewistered Office Address:
7901 dth SN, Siuite 300

St Petersburg
I the limited liability company is not erganized under the laws of the State of Florida, it 1s hereby confirmed that after the

change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or, in the case of o Florida limited fubility company, it is hereby confirmed that the change(s)
was/were anthorized by an affinmative vote ot the members of the Timited liability company or as otherwise provided in

tion or the operating agreement of the limited hability company.
Danel Stein / Manager
I’rinted or typed name of signee

ST Ty P

oy with the

the articles
oree to (‘mn};
b and uceept

signawre of a member or authorized representative of a member
{ hereby accept the appointment as registered agent and agree v act in this capacity. | further ¢ ;
provisions of all statutes relative o the ]J."Uf)t'!' dird complete perforniance of iy dugies, and Ian familiar wit
the obligations of my position as registered agent as provided for in Chaprer 605, F.S Or, if this document is heing filec
o merely reflect a chunge in the registered office address, 1 hereby confirm thar the limited liability company has been
notified tn vriting of this change. v ’ ) ’

David Reberts
Signawre of Registered Agent
Division of Corpourationse P.O. Box 6327w Tallahussee, IFL 32314
FILING FEE: $25.00

INHS1S8 (/1)



