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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the }following statement in order to change its registered office or registered
agent, or both, in the State of Florida. o : -

1. The name of the limited liability company is: Associates Housing Finance, LLC

2, The mailing address of the limited liability company is : 250 Carpenter Frwy, Irving, TX 75062 LT

- _M370000080749

3, Date of ﬁling/registratidﬁ_ﬁi Florida ' 4, Docmneﬁ'grnurml_ger_ i

5. The name of the registered agent and the registered office address as shown on the records of the L
Florida Department of State: . . '

Corporation Service Company

Name :
1201 Hayes St., Suite 105
Address
Tallahassee,FL 32301
City, State and Zip
[
6. The name and address of the new registered agent and/or office: if)’
, =
C T Corporation Systetm _ . - o
Name ;.o -
1200 South Pine Island Road . oo
Florida street address (P.O. Box NOT acceptable) — - ;;
Plantation FL 33324 ;:;:':‘ I
City, State and Zip

If the limited liability 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 office

and the business office of the registered agent will be identical. Or, in the case of 2 Florida limited .
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of ,
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

Do G,

(Signature of 2 _member or anthorized représentative of a member)

Termi Atteberry, Asst. Secretary
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agre_e to
comply with the proyt}fzons of all statu [(ela;‘zve to the proper and complete perforinance of my duties,
%ndl am familidr with an gcgept the obligationg of my position q regzstgre agenltq as provided for.in
hapter 008, F.S. Or, if this document is bein ’ﬁ'led 1o nere, yrgﬁgecta change In the registered office
%c%lé%s%r I hereb cogizﬁrm that the"limited liability company has Been notified in writing of this change.

e — - Ll
Michael E. Jones o
Division of CorporafisHSD 8637, Tallahassee, FL 32314

INHS18(10/95) FILING FEE: $25.00

(Sipnaturet Regisiered A
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