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COVER LETTER

TO:  Registration Section
Division of Corporations

. e HOME BUYERS PLUS LLC
SURIECT:

Name of Foreign Limited Laability Company
Dear Sir or Madam:
The enclosed appheation. certificate and feets) are submiued tor filing,

Please return all correspondence concerning this matter to the following:

Vanessa Murguez

Name of Person

NCH Registered Agent

Firm/Company

- e
-1 —
. . i T e~
4730 8. Fonn Apache Rd. 2300 - o
f >
Address wa
n
o
Las Vegas, NV 80147 L 4
B . e T -
Citv/State and Zip Code . ﬂ n
— f:l ™y
MmO
GiloPearon ¢ email.com
F-mail address: (Lo be used For tuture annual report notiticauon)
For further information concerning this matter. please call:
GLORIA PEARON 705 424-8466
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division af Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32503
Enclosed is a check for the following amount:
e $235 Filing Fee o $30 Filing Fee & ¥$55 Filing Fee & o $60 Filing e,
Certiticate of Status Centitied Copy Certiticate of Status &

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of Timited tiability Company as it appears on the records of the Florida Departiment of

HOME BUYERS PLUS. LLLC
Staie:

Enter new principal office address. it applicable:

{Principal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Muiling address
MAY BE 4 POST QFFICE BOX)
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2. The Florida document number of this limited liability company is: 3
.o,
o . - Newviwda e
3. Jurisdiction of its organization; "0 RAPTR
ol

02727725

e
ENG
02

4. Date authorized to do business in Florida:

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the imited liability company:

(must contain “Limited Liability Company, =~ 1. 1L.C.7or "LLCTY)

(I name enavailable. enter alternate name adopted for the purpese of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The allerate name
must contain “Limited Liability Company,” ~L.L.C.7or "LLCT)

A, I amending the registered apent and/or registered othicer address on our records. enter the name of the new
registered prent and/or the new resistered ottice address here:

Name of New Registered Apent

New Reejstered Oftice Address:

Frter Flovida Street Adddress

. Florida

ity Zipr Coselee
New Repistered Agent’s Signawre, it changing Rewistered Agent:
f hereby accept the appointment as registered agent and agree 1o act in this capaciee, { further agree 1o comply with
the provisions af all statutes reluative o the propoer and complete performance of iy dudies. and Tam familiar with
and accepy the obfigations of my position as registered agent ws provided for in Chaprer 603, F.8Or, i this
documeni is being filed to merely reflect a change in ihe regisiered office adaress, liereby confirnr that the fimired
licehiliny company has been notified in writing of this change,

[T Changing Registered Ageni. Signature of New Registered Agent
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7. 11 the amendiment changes the jurisdiction of organization. indicate new jurisdiction

8. 1f the amendment changes person. title or capacity in accordance with 603.0902 (1)), indicate that change

Address Tvpe of Action

Title/ Capacity Name
GLORIA PEARON 8388 S, Tamiami Trail Suite

i Add

j'échmm'

« Add

o Remove

@\ d

i Remove

MOR
Sarasota. FL 54238
MGR GLORIA PEARON 8388 5. Tamiami Trail Suite & 229
Sarasot. FL 34238
MGR BILL PEARON 8388 S. Tanuami Trail Suite 2 224

}EL\ d

Surasota, FL 34258

¢ Remove

! .’\d\]

ORemove

9. Attached is a certificate, if required: no morc than 90 days old, evidencing the

aforementioned amendment(s), dul
jurisdiction under the law of wh:c":\ l}ns entity is organjzf

vy M

J~=>¢ Y Signature of the auihorized Topresentatve

GLORIA PEARON
Typed or printed name of signee

Filing Fee: $25.00
4

y authenticated by tl'c ot‘ﬁmal having custody of records in the
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