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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: "“'DW\ﬁ Zl“{ "260\. H\'“ I\C ‘

{(Name of Corporatiod)

DOCUMENT NUMBER: POL‘ 00009"401 ?) L’l

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerningltl}is matter tg-t?egf?ll’owing:
DN L AP W A

M-y Tozlle Aesate

: ' (Name of Contact Person)

' | Home Ride  ea by | Tonc

< (Firm/Company) -~ 7

duys<2 2e2ed  Sheot

’ " (Addressy T o T f

-:_ I 1\_ h\“:l-f i, R AR AN

Lepnox, SO 5'703‘3

(Cllnytate and le Code)

For further information concemmg this matter, please call NENE
My Tolle :Qnsn(, w5l !, 7202-41 OY
'(Name of Contact Person} . .. -4+ (Area Code. & Daytime Telephone Number)

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

-,-"I" s

Mailing Address: . Street Address:

Amendment Section 7 "Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 ~ [ . "y TIClifton Building

Tallahassee, FL 32314 ..~ --2661-Executive Center Circle
‘ "' Tallahassee, FL 32301

CR2E045 (8/05) . Sl



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2007

" MARY JOELLE AASAL

HOME RITE REALTY, INC.
46582 setnorreer— 2820 Sheeof — please Coveel

LENNOX, SD 57039

SUBJECT: HOMERITE REALTY, INC.
Ref. Number: P04000024834

We have received your document for HOMERITE REALTY, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent designated must be in the State of Florida with a Florida
addess.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 407A00039576
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Division of Corporations - P.O. BROX 6327 -Tallahassee. Florida 32314
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i COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_ Howe 2ite 2ea \A, lc .

(Name of Corporation)

DOCUMENT NUMBER: P OY 0060 3ut a3y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter tQ‘the_;fg)I]_owmg:

Joke P NDdols //V\ﬂ—zg/ TJoe lle 4)45'4’(_,

(Name of Contact Person)

)"'Dme, Rite 2(&/7{1 K.

(Firm/Company)

Y6582 2¥20l Sheo+f

I (Addl‘eSS)““ Y
u e mn OY / |) - .S- 7 Q ‘3 9
(City/State and le Code)

T

For further information concerning this matter, please call:

Jo kA ﬂ,. N,“otals/mmdk/é{( Slbi, 702~/ OF

(Name of Contact Pérson) 7 ﬂ‘q_;w(Area Code & Daytime Telephone Number)

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

Mailing Address: ' Street Address:

Amenﬁment Section “*, " Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 - 7777 UrClifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2E045 (8/03) . K Lo



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 Statwtes, this r
statement of change is submitted for a corporation organized under the laws of the State of DA A

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

1. The name of the corporation: /%ML Z,",[Q /2(“ hL‘L / I‘Z?__C'\)a\i,

2. The principal office address: YpS¥2 ?—ngf\‘p SM‘/' E ___‘\‘ A “‘\
lepnaxy, SD §77039 - _:"__5\

3. The mailing address (if different): Same ' N

LIS

i 3
o

. N S
; : \ T
4. Date of incorporation/qualification: L/ S(:ém # Document number: i Q H D00 Q 2‘;{ ﬁ Q‘/
AT/ i

5. The name and street address of the current registered agent aq;:lf'trpg'i:gterje_d office on file with the

Florida Department of State: e
cj-&Ln p AN C/LO [$
Y2y [ acelS Place

Pot St Luece, BPL 3498

: . . . >
6. The name and street address of the new registered agent (if changed) and /or registered office o

(if changed): >3
Xm

\755:1 n-‘cLals L >3

O
-,

5029 0id DXie fhuy t /603

(PO. Box NOT acceptable} e

Oai<!land pa_g._’<; }:L3333%§

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. .

23S

L

K|

3
20:1HWY £2770r 1002
ERE

Such c,harcﬁt;. was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thghgard, or the oration has been notified in writing of the change.

Jokn P. )U:‘clo/:/ﬂ,-eg celet

[Printed or typed name and tiile)

/a
or director)

{ hergby accept the appointment as registered agent and agree to act in this capacify,

1 further agree to comply with the provisions of all statutes relative to the proper and coméolete performance
of my duties, and I am familiar with and accepr the obligation of ry position as registered agent, Or, if this
docigent is being file merecllv to reflect a change in the registered office address, T hereby confirm that the .

een notifie

in welting of this change.

/il

(Date)

/4

If signing on be};alf of an entity:

JOLI\- pf\?cLo {s R

('T'vped or Printed Name)
. * * FILING FEE: $35.00 * * * .

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05) ¢

P,,CW‘D\AS\V S‘wlovv‘”tm




