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

Prrsaant fo the provisions of sections 605.0114 or 605,01 16, Florida Statures, the undersigned limiced Hability conipuny
submits the following statement in arder lo change 18 registered uffice or registered agent, or both, in the Stae of

Fiarida.
HOMESMART SERVICES, LLC

. Namge of the Hmited hability company:

2. (a) .. (b
Principat office aditrasn of Huiled Lubifity company; Muiling sdtress ol limited Hubilits conmpany:
(Note: MUST BE STREED ADIRESS) (Nute: MAY BE POSEOFFICE BOX)

R38R 1 HARTEFORD DR, STTY 1% §238 CHARITORD DR, STE. 1

PHOLNLX, AZ 83255

PINOENEX, A7 85255
12/2302020 M2000001 1842
k3 Date of filirg/registration tn Florida 4. Document number _C-_;J )
oo LA ~3
. INCORP SERVICES, INC. =i =
5. (a) L = N
Registered Agent and Registered Cfice shawn ag the rezmnds o the Florids Dipt, of State: f-;_ .'__4 3 *
i ¢ ) ==
SO
Regivioed Office Address (3USTY BE FLORIDA STREET ADDRESS} :-::: :'D' e m
17888 67111 COUR'T NORTI P, = -
-~ W
. gyt - 'E'T -
LOXAHATCHEE L 1470 ~2 -~
. S Vs

C T Corporaggs Syslem

{(b)
Pter name of NEW Repisterre Apont ond'or NEW Registered Office nddress

NEW Registered Office Addmss:
1200 South Pine Bslund Road

Planation 33304
JFL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the regisiered office and the busincss office of the registered
agent will be identical. Or. in the case of 4 Florida limited Jiability company, it is hereby confirmed that the change(s)
waswere authorized by an alMinmative vote of the members of the imited liability company or as otherwise provided in

the gyyicles of organization or the opernting agreement of the limiied liability company.
Ashley Bowers, Manager

ANYZ N W 5 9 L
Fratiled ve typed rame of signee

Signalre of % methber. o authonzed representalne ol o member

X went as regisiered ageni and agree 1o act in tis capacin. i further agree to comply with the
provisions of all ytatutes relative fo the proper and complele performance of my duiies, and [ am familiar m{f: and accepr
the obligatiiiny rj my posifion as registered agent as provided for in Chugier 803, F.8. Or, o 1his document is being filed
10 merely reflect u chinge In the registered office address, [ héreby confirm that the !gm.-rcd iechility company has 8cen

nofified in writing of this change, tine
By: C T Compotation System (\ ' \W\{u \' ﬂ i " é/ Asgistent Secretary
N :

Sigremire of Regstere] Ape

{ hereoby aceepf the appoinin

Division of Corporationse P.0), Box 6327« Tallahuassee, FL 32314
FILING FEE: 525.00
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