x

Po[000055

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ war [] mai

{Business Entity Name}

{ ] Pickup

(Pocurnent Number)}
Certificates of Status )

Ceriified Copies

Special instructions to Filing Officer

TR RIN

300027945733

Ue/02/04~-01045--017  #xI5, 00

b
Rl
r~- ]
f—r 4
T ~r
boigl
[Pt ! -'-":F
AN oE
. = L
i m— St
SREURAT
2

Cffice Use Only

RD (oo

(o, #luff



TRANSMITTAL LETTER

TO: Amcendment Section
Division of Corporations

-

SUBJECT: HOMEAIIELL) RCALTY 1w C

ame of corporation)

DOCUMENT NUMBER:__ §0 (000 S5O Y

The enclosed Statement of Change of Registered Oﬂice!Agent and ‘fee are submittéd for ﬁ!ing: o

Please return all correspondence conceming this matter fo the following:

L ETGHTOW  GRAWT

{Name of person)

HoMeuewd RLEALTY \nC.

Tyl

SAAl
R R
01 :2ild 2~ 83440

GEACIEES

15
¥

(Name of firm/company}

Q080  PINES

RLUD.  Suite 210
(Address)

PEMRMOKE PWawES  FL 23024

(City/state and =ip code)
For further information concerning this matter, please call:

LT HTaw  GRAWT

at( 9S4  H4Q - Kitr]
{Name of person) (Ar

ea code & daytune telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

T TR A
endment Section endment Section

Division of Corporations Division of Corporations
PG, Box 6327 409 E. Gaines Strect
Tallahassee, FL, 32314

Tallahassee, FL. 32399

CRIEQ45(0%/03)

ERIE



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of __F L0110 A

to change its registered office or regisiered agent, or both, in the State of Florida,

in order
1. The name of the corporation:__ HGMACII1E0) REALTH ANC .
2. The principal office address:___ 0SS0 P yvweas™ i uD |

PEMBROUE  PLWES

SuTe, 216
Fe. R2072.49

~ 3. The mailing address (if different);

4, Date of incorporation/qualification: 5! 29 ! 2001 Document number: POIOCO0SS03Y
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

= 2
LETIGoATan, _ GRAWT E}_F § -
4299 0 SUWRISE  RIID. SUITE zte:‘a; o T
SUmBISE  FLORIOA FARVD s 2O
6. The name and street address of the new registered agent (if changed) and /or registered office %;; E;
(if changed): L'@J Cr[j-k}l\_\ KQNT o =
T 900 PIwWES RN, SUVTE R0
Pe B RoKE  PIWES™ Fr, RA0LY
(PO, Box ar personal mailbux NOT acoeptable)

The street address of its registered office and the strect address of the business office of iis registered agent, as
changed will be identical.

Such change was authorized by resclution du‘iiy, adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 0f the change.

4y HTQ T ESINEWT
tgnal OF an aisteer or director} T or AMe a0 5
I hereby accept the appointment as registered agent and agree to act in this capacity.,
1 furthér agree fo comlp{y with tfz?mvismns oj%
uties, and I am familiar with an

! statutes relative to the proper and co
e o At accgpf hthe obligation gf
eing filed merely to reflect a change in the regis i
beengnohﬁed in \’%')riﬁng of this cha;?ge. &

D m,tm'ete quormmce of my
my pasition gs registered agent. Or, if this documént s
ered office address, I hereby confirm that the corporation has
,ﬁﬁi&[ﬂo n élma [lia]l 0
C} {Signahire (Er.cgutemd Agent) / FDatey
If signing on behalf of an entity:
LEEGHTOW G RANT PALS ) DENT
{Typed or Printed Name) {Capacity}

* * » FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



