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COVER LETTER

TO:  Amendment Section

Divigion of Corporations

PALM HARBOR HOMES. INC.. A CORPORATION OF DELAWARE
SUBJECT: i
Name of Corporation

DOCUMENT NUMBER: F11 000001405

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

Please return ull correspondence concerning this matier to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.
FirnvCompany

Corporate Center One. 3301 Southwest Phwy, Ste 400
Address

Austin, Texas 78735
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E-mail address: (1o be used {or future annual report notification) g .
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For further information concerning this matter. please call: % en
Mary Castill o °
588 705-72
ary Castillo Lo s
Name of Contact Person

Area Code & Daviume Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314

24153 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

CRIEQ4S (121 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 6070307 61 70502 607 308 ar 6171308, Flovide Stanes, this
statement of change Is submisted for @ corporation organized under the lawy of the State of Delaware

in arder 1o change its registered office or registered agent, or boih in the Stare of Florida,

PALM HARBOR HOMES. INC.. A CORPORATION OF DELAWARE

1. The name of the corporation:

2. The principal office address: 19301 Spectrum Drive Suite 500 Addison, TX 75001

3. The mailing address (if difterenty:
F11000001405

4. Date of incorporation/qualification: 3/31/2011 Document number:

3. The name and street address of the current regisicred agent and registered office an fife with the
Florida Department of State: (I resigned. eater resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

fi. The awne and street address of the new registered agent {if changed) and ‘or registered office

s

ten g ey
P B

Tallahassee FL 32308

The strect address of its fL‘%iSiL‘fcd office and the street address of the business office of ns re
as changed will be identical.

Such chanpe was muhorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied inwriting of the change.

Ist St K. Lide Steven K. Like President

Tanted or ped rame sl Hile

(1 changped): e
Registered Agent Solutions, Inc. I B
) T E e
2894 Remington Green Ln. Ste. A e XM
PO Bas NOT aceeptable = : N i
e
iz

sl %‘cd akeht, @
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Signature of an officer or director

L hereby aecept the appointment as registered agent and agree to act in this capacity. .
! furthér agree to comply with the provisions of all stauies relaiive 1o the proper wid complete performance
of my duties, and T am ;umr'!iar with aned aecepr the obfigation of my position ax r{.’_ur's.'rre{{ agent, Or if this
dociment is being filed merely to reflect u change in the registered office address T hereby confirm that the

corporation has béen notified in wrlting of this change.

Matgy &0 05/17/2023

Signature of Regstered Agent

Date

if signing on behaif of an entity:

Mackeazie Hibler, Assistant Secretary

Tymed or Prined Name

*** FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, FL 32114

CRIEM S 104413)
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