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P
BOTH FOR LIMITED LIABILITY COMPANY

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

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ligbility company submits the following statement in order to change its registered office or registered

Florida Housing Partners, LLC

agent, or both, in the State of Florida.

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : 6450 S.W. 94th St.

Miami, FL 33156
10/05/2001 L01000017082
3. Date of filing/registration in Fiorida ' 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:
Devine Goodman Pallot & Wells, P.A.
Name ‘ 9 =
777 Brickell Avenue, Suite 980 & =<,
i
_ Address < 25
Miami, FL 33131 =T
City, State and Zip -~ gf’?,i’:'
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6. The name and address of the new registered agent and/or office:
Devine Goodman Pallot & Wells, P.A.

Na
777 Brickell Avenus, Suite 850
Florida street address (P.O. Box NOT acceptable)
Miami, Fr. 33131
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 chandges are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of
e limited liability company or as otherwise provided in the articles of organization or

and the business office of the registere
it is hereby confirmed

liability comp.
the membeys lity compar
the a ment of the limited liability company.
(Signaturs of 2 member or authorized representative of a member)
nd agree to gct in this capagity. I further agree to
I er;fgrmance of my duties,
nt a8 prpvzdeg %
2]

as registered ,agem‘ﬁ
0 the proper and complete i
regzstﬁre age
in the regi rﬁre
js this change.

(Printed or typed name of signee}
I hereby qi‘ce
ih the pmyf
th angd gcgepr the o n
_emgir reflect a ¢ ar;g.e ne
bility company in writing @

t the appointmen;
comply wi : ions of all stqtufes relative t
gnd I am familidr wi bligationg of my positio
apter 808, .5 Or_if this dogument lsi iled t6 mere’fl]y ]
efeb confi tﬁz,at the limited liabi as been notifie

address,
istered Agent) B . ) oL .
Division of Corporations, PO Box 6327, Tallahassee, FL. 32314

-?’\ FILING FEE: $25.00

INHS18(10/99)



