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STATEMENT OF CERANGE OF REGISTERED OFFICE OR, REGISTERED AGENT IR
BOTE FOR LIMITED LIABILITY COMPANY

%"‘ursuaut to the provisions of sections 608,416 or 603, 508, Florida Swtutes. the wmdersigned Timited
iability company submits th j_foliawmg statement in ovder to changé its repistered office or re dstered
agent, ar Hoth, in the Siate ojg

1. The name of th limited liability coropany is: _ Universal Homes, L.L.C.

2. ‘The meiling address of the limited lability company is : 800 N. Pargersck Ave. Oplagpéo. FL.

A2R0%

&

i

1071872000 LOODC001 2639
3. Date of filing/repistcation in Florida 4. Dosuament nurnber

5. The name of the registered age:nt and the mg:smd offine addmss ag showr on the records of ¢ te > :
Florida Deparanent of State :

(ERIE!

Anjaleg Patel

Nazge
6205 Lake Wilson Rd.
Address
rida 34837
) ‘Eﬂ& State and Zip

6. The name and address of the new registered agent and/or office:

21:€ Hd £290 20

Srewary Feoner, Esq.
Name

Florida street address (.0, Box NOT accuptable)

Orlando, g1 32803
City, State and Zip

¥ the Hmited hability company is -not organized under the laws of the State of Florida, i is herel y

confivmed that after the chimge or ¢ a%ges are made, the Florida streat addrass of the registered )Fﬁce

and the business office of the re,gist N wﬂl be identical, Om, inthe case of 2 Florida Gmi sd

linbility campany, it 18 hereby confitmed the chanpe(s) was/were suthorized by an affirmati ¢ vote of

thu members of the limited liabilicy company or as otherwize provided i the arridies of organiz ton or
the operating agreement of the hm:ted Linbibty company.
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Division of Corporations, .0, Box 6327, Taliahasses, FL. 32314
DHS1210/99) FILING FEE: $25.00
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