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COVER LETTER
TO: Amendment Section
Dwvizion of Corporations

suJECT; EVERYBODY'S HOME INC.
Name of Corporation

DOCUMENT NUMRBER: N24000003249

The enclosed Statement of Change of Registered Office’ Agent and fee are submitied [or filing.

Pleasc return ali correspondence conegrmng this matter to the [ollowing:

Melanie Galero
Name of Contact Person

InCorp Services, Inc.

r—
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—
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Firm/Company = ?:‘1
9107 West Russell Road Suite 100 g é"’
Address - m
Las Vegas, NV 89148-1233 == @

CieveState and Zip Code . L

documents@incorp.com - 5

E-mail address: (to be used for fitare annual report noufication)

For further information concerning this martter, please call:

Melanie Galero on behalf ofInCorp Services, Inc. ,, 800-246-2677
Narpe of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is 3 $33.00 check made pavable to the Departnent of State.

Mailing Address:

Street Address:
Amendment Sechon Amcndment Section
Division of Corporations

Division of Carporations
PO Box 6327 The Centre of Tallahassce
Talahassee, 1, 32314

2413 N Maonroc Street, Sutte 814
Tallahassee, Fi. 32303

CRIEMS (D113
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Pursuant 1 the provisions of sections S07.0502. 61 7.0302, 607 J 3508, or 67 7.1 508, Fiorida Statutes. this

stalzment of change is submitied jor a corporation orgamized wnder the laws of the State of

Florida
1. The name of the corporaiion:

morder o change us registered office or registered agent. or both, n the State of Florda,

EVERYBODY'S HOME INC.
2. The principal office address: 7777 Glades Rd, Suiie 215

Boca Raton, FL 33434

4. Date of incorporation/gualification:

3. The mailing address (if difterent): 390 NE 1915T ST, STE 8139, MIAMI, FL 33179

03/11/2024

Docuruent nuinber: N24000003249
3. The name and street address of the current regisicred apent and registered office on file with the
Florda Department of State: (If resigned, enter resipned)

RISE8 MANAGEMENT LLC

7777 GLADES RD, 215 ~

- =

]
BOCA RATON, FL 33434 R o
Z
M aad

6. The name and stieet address of the new registered agent (il changed) and for registered office “C‘% )

(if changed): - m
InCorp Services, Inc. = @

2

3458 Lakeshore Drive Sy

POy Box NOT wcepiabie
Tallahassee, FL 32312

as changed will be wdentical,

The strect address of ns registered office and the strect addeess of the business office of its registered agent,

Such change was anthorized by resolution duly adopted by it board of directors or by an otTicer so
authonzed hy the board. or the corporation has been notified W writing of the change!
¥

higrative of in olficer or direcior

Robert Beyer, President
ranted 01 typed namé and uitfe
{ herely gocept the appomimient as registered agent and agreg 1o act w this capacily,
! further agree to comply with the provisions of all staiies refat;
o my duties. gnd |

; red [ aum tamiliar wih gnd accept tiic obf
doctunent is peing ed merely to reflect a gl
Corpiration

ve to the proper and camnplete perjoringnee
obhgation of my position as regastered agent. Or, 5 this
. crefy ecla changy in i regisiered office address, 1 hereby confirm that the
fias been notified inserning of tis Clhange.
b b N 07/26/2024
Sunane of Registered Agent” e
If signing on behall of an eatuty:

Lowse Eieytenbach on behalf of [nCerp Setvices, ine

Typed or Paated Nanme

= r FILING FEE: 83300~ ~ -

MAKE CHECHS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
Maruvo: DIvision OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FLL 32314
CRIEQS {097123%
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