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

Pursuant 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.

1. The name of the limited liability company is: _Atlantic Home Sales, LLC

2. The mailing address of the limited liability companyis: 2300 S Nova Rd #50
South Daytona, FL32119

05/14/2001 L0O1000007762
3. Date of filing/registration in Florida 4. Document number

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

Case, Thomas P, SR

MName
1635 5 Ridgewcod Ave Suite 101

Address
South Daytona, FL 32119

City, State and Zip
6. The name and address of the new registered agent and/or office:

Kerry L Hylleberg

ame
2300 S Nova ng, #50

Florida street address (P.O. Box NOT acceptable) g S
cE =

South Daytona gy 32119 y t}‘:;”i: <
City, State and Zip RN

et

M. e )
If the limited liability company is not organized under the laws of the State of Florida, it isl'}g(rcby =
confirmed that after the change or chandges are made, the Florida street address of the registiu%i offigg
and the business office of the registered agent will be identical. Or, in the case of a Florida Jimited -
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirfpative vigte of
the members of the limited liability company or as otherwise provided in the articles of orgdnization or

the wﬂ the limited liability company.

(Signature of a r'ue;nbcr or authorized representative of a member)

Theomas D Case, Sr
(Printed or typed name of signee)

I heri*by q?lceft the appointm rﬁ asre ‘sterled agent zna’ agree o gct in t?is capacity. I further agree to
coz,;p fy With the provisions of?x sigtufes relafiveé to the proper and conipiete fer ormance of iy qities,
% [ am familidr wit gni deccept the obligations of my position ag registered agent as provided for in

gpter 5068, F.S. Or, if this document is being filed to merely rgﬁvect a change in the registered office
adgress, I hereby conyirm, hat i ?

7 ted liability company has been notified in writing of this change.

sritered Ag
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: §25.00



