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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr. HOME PLATE PROPERTIES, LLC

Name of Limited Liabidity Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matter (¢ the following:

&Q\(\\% Meaciel

Name of Person

Nevada Corporate Headquarters Inc.

Firm/Company

5605 Riggins Court, Ste. 200
Address
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Reno, NV 89502
Cuy/Siate and Zip Code
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E-nail address: (1o be used for luwure_annual repert notification)
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For further information concerning this matter, please call:

Judi Anguiano at (800 , 508-1872

Arca Code & Dayume Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Regisization Section

Division of Corparaiions

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, Florida 3230)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the folowing amount:
A 825 Filing Fee 0 $55 Filing Fee & Cenified Copy
INHS18 (27114
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections 603.0114 or 603,00 16, Florida Staites, the undersigned limited liabiline compan:
submits the folfowing siaement in order 1o change its registered office or registered agent, or both. in the State of
Florida.

1. Nume of the limited liability company: HOME PLATE PROPERTI ES’ LLC
2 () {h)
Principal ollice address of limited liability company Mailing uddresy of limited liabiny company:
(Note: MUST BE STREET ADDRIZSS) {Note: MAY BE PUNT OFFICE BOX)
04/05/17 M17000003090
3.

Date of fimg/registration in Florida

5. (ay BUSINESS FILINGS INCORPORATED

Document nuimber

Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
515 E PARK AVE

Registered Office Address

(MUST BE FLORIDASTREET ADNDRESS)

>
TALLAHASSEE 1 32301 ‘?’, _—T.}
v Registered Agents Inc. 1
Enter name of NEW Repistered Agent and/or NEAY Registered Office addresy e "
wan
3030 N. Rocky Point Dr. —
NEW Registered Office Address:
STE 150A
Tampa

. 33607

If the limited liability company is not urganized under the taws 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 authogiZedNy an affirmative vote of the members of the limited liability company er as otherwise provided in
he articlpsiof organiz

tiop or the operating agreement of the limited liability cotnpany.
il —AL

%/ A Aﬁc\fcw Dok o - Owiné -~
Kienaiure of member o authorized representative of a member

frinted or typed name of sivnec
Fherehy accept the appoiniment as regisiered agent and agree (o act in this capacine. | further agree (o com i with the
provisions of all stumies relutive w the proper and complele performance of my dutics. and { am Jamiliar with and aceer
the ohh%mmr.\‘ of my: position us registered agent as provided for in Chapter 603 F.8 (
v refleel a change in the regisiercd qﬁn

n O, i this document is heing filed
rerel) o N re address. | hereby confivrm that the limited Tiabiline company has béen
ngifed mypriting of this chanse.

—— Bill Havre

- Assistant Secretary
Signature of Reputered Agent

1 mere

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 82500
INHSI® (2/14)



