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4 COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: DFH Amelia, 1.LI.C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert Riva

Name of Person

Dream Finders Homes L1.C

Firm/Company

14701 Philips Highway, Suite 300

Address

Jacksonville, FI. 32256
Citv/Suate and Zip Code

Robert. Riva@DreamFindersHomes.com

E-mail address: {to be used for future annual repon notification)

For further information concerning this matter. please call:

Robert Riva AL 904 ) 644-7670
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building IO, Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
& $23 Filing Fee J $35 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change ix regisiered office or registered agem, or both, in the State of
Florida,

[, Name of the limited liability company: DFH Amelia, LLC

2. ¢a) 360 Corporate Way, Suite 100

by 60 Corporate Way, Suite 100
Principat office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Maiking address of imited Hability company:
(Note: MAY BE POST OFFICE BOX)

. . . Parle Bl 3207

Qrange Park, F1. 32073 Orange Park, F1. 32073

01/07/2016 [.16000003172
3. Date of tiling/registration in Florida 4. Document number
. Corporate Creations Network, Inc.
a0 (@)
Registered Agent and Registered Oftice shown on the records ot the Florida Dept. of State:
11380 Prosperity IFarms Road #221E
_ i
Registered (1Mlice Address (MUST BE FLORIDA STREET ADDRESS} . e =
- LC?; -
R (e .
. . ' -.’"
Palm Beach Gardens FL 33410 G
: . : x o
(b) Robert Riva, General Counsel and Vice President - '
Inter name of NEW Registered Apent and/or NEW Registered Office address = "

T )
14701 Philips Highway, Suite 300
NEW Registered Othice Address,

A

Jacksonville

b 32256

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
agent will be identucal. Or, in the case of a Florida limited liabihity company. it is hereby confirmed that the change(s)

was/were authorized by an aftfirmative vote of the members of the limited liability company or as otherwise provided in
the articles-ot orgamizdflon or the operating agreement of the limited Liability company,

YA Pepedr £.
Signature I?l'u member (ilfaut]mri/cd representaiiy e ol'a member

Rive TR,

Printed or typed name of signee

[ hiereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to complyv with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and mnﬁmnhur with and accept
the obligatiims of my pre

fer merereflect a g

wition as registered agent as provided for in Chaprér 603, F.S. Or, if this document is beiny filed
regrze in the registered office address. 1 hereby confirm thai the limited
s change.

iahility company has héen

Signnu{rc ol Rugislcrcti .J-}'gcm

Division of Corporationse I".Q). Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHS I8 (2/14)



