-

ML (XYY 1043 |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckup  [Jwam [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

300390426733

IR )y R S o

RREL
SI=h Rd S-nr 2

vivy

VIR ]

TS

|

a3id




COVER LETTER

TO:  Registration Scction
Division of Corporations

supject: HINDA HOMES, LLC

Name of Lumited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subminted for filing.

Please return all correspondence coneerning this matter to the following:

Desirae Torres

Name of Person

NCH/ Corporate Service Center, Inc.

Firmv/Company

1450 Vassar ST.
Address

Reno, NV 89502
City/State and Zip Code

renewals@nchinc.com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call;

D. Torres a (800 ) ©42-2077
Namue of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
JS?.S Filing Fee U $55 Filing Fee & Certified Copy

INHSIR (2/14)



°STA'1:E1\'IEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)mw'sim:s of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
ing statement in order to change its registered office or regisiered agent, or both, in the State of

submits the follow
LINDA HOMES, LLC

Florida.
Name of the limited hability company:
{b)
Mailing address of limited liability company:

l.

2. {(a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
14706 BRAY RD 14706 BRAY RD
ORLANDO, FL 32832

ORLANDO, FL 32832

M20000010481

Document number

11/16/2020
4.

Date of filing/registration in Florida

3

() Rodriguez, Linda

Registered Agent and Registered Office shuwn on the records of the Florida Depl. of State:

J
14706 BRAY RD ORLANDO, FL 32832
Registered Office Address  (MUST HE FLORIDA STREET ADDRESS)

14706 BRAY RD. ¢, Mo
ORLANDO . 32832 = O
i == M
+ CORPORATE SERVICE CENTER INC I ody
- iz
Enter name of NEW Registered Apent and/or NEW Registered Office address: ._:. = -___g m
5 o= O

i\

390 NORTH ORANGE AVENUE STE 2300 °

NEW Registered Offiee Addrece:

ORLANDO 1.32801

[f 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 ot the registercd office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby contfirmued that the change(s)
was/were authorized by an affirmatjve 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.
T | Sations Linda Rodri

el e | LA AA inda Rodriguez

I Printed or tvped name of signee

Signature of & member or aulhmiizﬁa representatife of a}ncmbcr

1 hereby decept the appuintment as registered agent and agree to act in this capacit. | Surther ! | )
provisiony of all statites relative to the pr‘()/m‘ and complete performance of my duties, and [ am ]%mu!mr with and accept
the oblighiions of my position fs regisiered agent as provided for in Chapter 605, F.S. Or, | this document is being filed
sreflect a change infhe registered office address, [ héreby confirm that the limited iability company has been

Hg(’.
- Vice President

agree to comply with the

notificd in writing of this ¢

o~
Signature off lﬁﬂcrcd Agent™”
Division of Corporationse P.(3. Box 6327e Tallahassec, F1. 32314
FILING FEFE: $25.00




