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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee| Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax{(850)222-1222

OMEBQUND FLORIDA, LLC

signature

lequested by:Ba

1/06/22

Name

Walk-In

T4 Foncer s #oorng + Thom v Qe ITC

Date

Will Pick Up

Time

Artof Ine. File

LTD Parnership File

Forgign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Meroer File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstalement
Cen. Copy
Photo Copy

Certificate of Good Standing

Certificate of Status

Certificaie of Fictitious Name

Corp Record Search

Oftficer Seurch

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1t Retrieval

Courier




TO:  Registration Section
Division of Corporations

COVER LETTER

HOMEBOUND FLORIDA L LLC

SUBIECT:

Dear Sir or Madam:

Name of Limited Liabiiity Company

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

Please return atl correspondence concerpung this mauer to the following:

MOISES CARDOSO

Namwe of Persog

FILEIET INC,

Firm/Company

10440 PIONEER BLVDL, SUITE &

Address

SANTA FE SPRINGS. CA 670

Ciy/Swate and Zip Code

REGISTEREDAGENTE FILEIT.C0OM

E-muanl address: (to be used Tor futtire annual report notification)

For further information concerning this matter, please call:

MOISES CARDOSO

944 25H-3955
alq )

Namwe of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Arca Code & Davtimie Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee. FL 32303

Enclosed is a check tor the following amount:

M S35 Filing Fee

INTISIN (2714

S35 Filing Fee & Certified Copy



INHISIS (2/1 4y

STATEMENT OF CHANGE

Pursuant to the provisions of sections
suhmties the follenving statement in orde

OF|REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

YOS AL or 6050116, Florida Sianues. the undersigned limited Liability company
“to change its registered office or registered agem, or both, in the Stare of Florida.

. . _ C HONMEBOUND FLORIDA, LLC
. Name of the iimited hability compagny: ‘
5 I LETTERMAN DRIVE STE 3500 ) P LETTERMAN DRIVE STE 3300
Z d
Principal office address of limijed habilisy company: Maiking address of limited liability company:
(Nure: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SAN FRANCISCO. CA 94129 SAN FRANCISCO.CA 94120
(12/24/2021 M21000002252
3. Date of filing/registratipn in Florida 4. Ducument number
- CORPORATION SERVICE COMPANY
2.0 il
Registered Agent and Registered Orfice shown on the records of the Florida Dept. of State:
P20 HAYS STREET
Reviztered Office Address (MUST BE FLORID A STREET ADDRESS)
TALLAHASSEE ., 22301
N }' L [ )
=
S
e
Lo FILEJETINC. = — i
{b) . = :
Eoter name of NEW Registered Agenl and/or NEMW Registered Office address: T ““ P
: (o
623 ECTWIGHS STREET T by !
S
NEW Registered Oftice Address ] f @ -
SUITE LN =
TAMPA

33602-3951

. FI.

I the Timited hability company is not or
change or changes are made. the Floride
agent will be identical. Orqin the case «
was/were authorized by off Aftirmative v

ﬁ{/&!"lW‘mlj{m%r thy
bl

wanized under the laws of the State of Flordae it s hereby confirmed that afier the
strect address of the registered office and the business office of the registered

{a Florida limited labthty company, it 1s hereby confirmed that the change(s)

ote of the members of the limited liability company or as otherwise provided in

opepdiing agreement of the limited Tiability company.
5 NICHOLE PECHET

Signature of o memberfor awthorized represent

{ hereby acecpe thd appoiniment as reg
;M‘()\'i.\'irm.\' rgf all statutes velative to !lu’}

)y
the obligations of my:

ISLHON 48 Fegisie]

Btive of a member

Printed or tped name of signee

srered agent and agree (o aci in this capaciic, 1 furiher agree (o con

) i ;{)h: with the
roper and complote performance of v didies. and Tam faniiliar swi

_ g Iuliile I ani h and aceept
cd agent as provided for in Chapeer 603, F.S0 Or. if this document is beinyg filed
to merelv reflect a 1ge (n the registeled Q_ffu'(' address. 1 horehy confivm that the limited Tiabilite company has been
aotified in writin

—

=
Signature of Registered Apent

Division of (Jo

rporationse PP.(). Box 6327 Tallahassce. FI. 32314
FILING FEE: $25.00




