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C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 12/16/24

Order #: 1723577-1

Re: ISLAND HOMES USA CORPORATION

Processing Method: In-House
° MW;’
A N N
TO WHOM IT MAY CONCERN: '.ff\v, i

Enciosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
lssue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
¢l/o Corporation Service Company
251 Little Falis Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:N“"‘I l lomes USA Corporation
Name of Corporation

DOCUMENT NUMBER; PHO0RIZH

The enclosed Statement of Change of Registcred Officc/Agent and fee are submtted for filing.

Please return all correspondence coneéming this maticr to the following:

Mickey Miller
~Nome of Contact Person

Frm/Company
10 Venctian Way API 2105
Address
Miami Beach, FL 331398848
Cutv/State and Zip Code
202 Imiamick @ gmail.com
E-mail address: (to be used for future annual report notificanion)

For further information conceming this matter, please call:

Mickey Miller a (305 )7‘)‘)-7653

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is o $35.00 check made pavable to the Department of Statc,

Maili . Street Address;

Amenimem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CRIEQAN (1Y)



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

Pursnant 10 the provisions of sections 607.0302. 617.0502. 607.1308. or 617.1508. Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the Siate of Florida

in order o chanye its registercd office or registered agent. or both. in the Siate of Florida,

JIsland Homes USA Corporation

1. The name of the corporation

3. The principal office address: 10 Venetian Way Apt 2105. Miami Beach, FL 33139-8848

3, The mailing address (if different):

4. Daw of incorporation/qualification: 5/25/2004 Document number: P 04000083244

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of Statc: {If resigned, enter resigned)
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- =
375 = -
CORPORATE CREATIONS NETWORK INC, ‘;_ ; 11
.5 -
801 US HIGHWAY 1 e -
2 (oa)
o5 i
NORTH PALM BEACH FL 33408 e _;:E O
.:" t (Ve
6. The name and strect address of the new registered agent (if changed) and /or registered office % S x«“
(if changed): S F
Corporation Service Company ¥

1201 Hays Street

P.O. Box NOIT neceptahle

Tallahassee FL 32301

The street address of its ,rc%i_su:rcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such chan “Lﬁ uthc(;irizcd by resolution c}ul\' adopted by its board of directors or by an officer so
; rd. o

¢ corporation has been notified in writing of the change.

( ] Alan M. Miller President
Sipnalice of an olheef or Grreclor

{ hereby accept the apponument as regisiered agenr and agree 10 acl in this capaciiy.

Surihér agrée to comply with the provisions of all swtuees relative 1o tie proper anid cumrlele performance
af my duties. and I am fomiliar with and accept the obl:gmmn of my positton ay re agent. Ur, ifthis

lere
dociiment is being filed mereiv 1o reflect a change in the regisiered office addrcss.% ereby confirm thai the
corporaiion has béen notificd in writing of this change.

orporation Servicé Company
By: e 1211072024

Stgnannec o negrvicred J\gent

Pryded oF i_\'pcil T 0k Rk

Il signing on behall of an entiy:

Tina Qualls

Typed or Printed Name

*+* FILING FEE: S35.00~ » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Maitl To: Divisiox aF CORPORATIONS, P.O. Box 6327, TaLtAnassee, FL 32314
CRIEGS (013

CSC COA-13920



