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COVER LETTER

TO: Amendment Section
Division of Corporalions

suticeT: Pome Slutfions Etopde lue,

Name of Corporation

DOCUMENT NUMBER: ¥ 210000 35§60

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

Please return all correspondence concerning this matter to the following:

TDonna a4, @aw Ledl

Name of Contact Person

Home Soluetions Fierid a /M_,h

Firm/Company
1725 Frowesd Lane
Address
F:QDQAAM(,‘LAII’\ &”ﬁw] F‘L __S'ZQ?"(
City/Siate and Zip Code .
l'bMegv(Mﬁd/\Srchra‘c‘/c\@oaf look . Comn -
E-mail address: (1o be used for future annual report notification) oy

For further information concerning this matter, please call:

Revell Sett Preacues w927 315 - O‘?/‘? I

3
| 934t

:-:n
Name of Contact Person Arca Codc& Daytime Telephone Number =
. G
Enclosed is a $35.00 check made payable to the Department of State. P A
Mailing Address: Street Address:
Amenﬁﬁem Section Amendment Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

CRIEMMS ((4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submiited for a corporarion organized under the faws of the Srare of
in order 1o change its registered office or registered agent, or both, in the State of Florid,

. - L
t. The name of the corporation; H@-‘né‘-’ _i)()tbﬁd.\-’_f,.‘ FLasiDA s ANe

2. The principal office address:__{ 7 2'S HIWAR D LANE

Fevrnanedinsa Bepclh P 37203
3. The mailing address (if different):

4. Date of incorporation/gqualification: ,yffp,d [ 13, 202 Document number: P2 { G000 35S @O

5. The name and street address of the eurrent registered agent and regisiered office on file with the
Flarida Deparvment of State: (If resigned, enter restgncd)

T e oy deld

1123 Hoiva,.f Lane

ternancling Beo b T o3

6. The name and strect address of the new registered agent tif changed) and for registered office
{if changed):
7y .
INEVELL Corr Pl oAacHerl

T132 CHESTEAFIELD TR ue
7.0 Bon NDT acepabic
JAckserviteis Fi 3225 7

The street address of its _re%isimd office and the sireet address of the business office of its regisicred agent,
as changed will be identical.

Such changc was authorized by resplution duly adopted b
: ﬁ ¥ ! ¥ 3dop n);

iL5 board of directors or by an officer so
authort

v the board, or the corporalion has been notificd n writing of ihe change!

— g ; . -
’f.‘.f‘v/ﬁ&wfdfﬂ Presisiont  __ Denwa A B dell Precidign

Sspmanure of &n olhcer o nmed of fped name and Utke

{ herehy wccepr the appoiniment as registercd agent amd agree 1o act in this capaciry,
furiher ggree o camply with the ﬁrovmam aj%ﬂ stalutes refative 1o the proper and cunf.'e.'e performance

y o duttés, and | am famifiar with and accepr the obligation of my position as regiviered agent. Or if this
(#]

43
ciimeni is bemg Jiled merely 1o reflect a change in the registéred office address.”T herehy c%r[ﬁrm thar the
corporation has hiren notified in writing of this change. y

X A 02,4/;4'\;02'3

Sagnanure ot Registend Agent

I¥ signing on behalf of an entiry:

Tvpod or Prinred Same
* " FILINGFEE: 335.00 = =~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.OY. BOX 6327, TALLAHASSFE, FL 32314
CRIEGES (0471 3)
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