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COVER LETTER

TO:  Registration Section
[Hvision of Corporations

Dream Kitchen and Bath, LI.C

Name of Limited Liability Company

SUBJECT:

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 [LILC

IFirm/Company

t4701 Philips Highway, Suite 300

Address

Jacksonville, FI. 32256

Citv/State and Zip Code

Robert. Riva@DreamFbFindersHomes.com

E-mail address: {to be used for tuture annual report notification)

For turther information concerning this matter, please calt:

Robert Riva Al ( 904 ) 644-7670
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
B $25 Filing Fee 0 $33 Filing Fee & Certified Capy

INHS I8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0016, Florida Statwes, the wndersigned limited liabitin: company
submits the following statement in order 1o change s registered office or registered agent. or hoth, in the Siate of
Florida.

I, Name of the Imited lability company; Dream Kitchen and Bath, LLC

2 (d) 360 COlporate \\"ay‘ Sl“[e 100 (b) 360 CO!’pO!‘ZHL‘ \\";1)', Sulll.‘ 100

Principal oftice address of limited habiliny company: Mailing address of Himited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Orange Park, FI. 32073 Orange Park, FI. 32073

06/24/2016 116000080274
3. Date of filing/registration in Florida 4, Document number
5. (a) Corporate Creations Network, Inc. pots
Registered Apent and Registered (Hlice shown on the records of the Florida Dept. of State: ¢ -
L1380 Prosperity Farms Road #221E “':
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS) Q}\
]
Palim Beach Gardens FLL 33410 :'q
-
(b) Robert Riva, General Counsel and Vice President

Enter name of NEW Registered Agent and/or NEW Registered Office address:

14701 Philips Highway. Suite 300
NEMW Registered Odfice Address:

Jacksonville FL 32256

I the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter
the change or changes are made. the Florida street address of the registered ottice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vole of the members of the himited liability company or as otherwise provided in

the articlﬁ;;?\r(gz?%on or the operating agreement of the limited liability company.

| ReBMr £, pvd 3P,
Signature ({t‘ a mdmber dfauthorized representative of a member Printed or tvped name of signee
D herchy accept the appointment as registered agent and agree (o aet in this capacity. 1 further agree o comply swith the
provixions of all stetntes relaiive to the proper and complete performance of my dugies, and [ _um‘f‘zmrih}w with and uccep!
the ohfigations of my position as registered agent as provided jor in Chapeér 605, F.S. Or, if this document is being filed
1o merely reflect a change in the regisiered office address, hereby confirm thar the limited Tiability company has been
nedifieaTn widting o W- range.

"
Signature ut] Registered Agt-m {

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FFE: 325.00
INFISTH (2/19)



