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

Pursuant 10 the provisions of sectiuns 603.0114 or 65,0116, Florida Statutes, the undersigned limited liability company

.g;bn;i{u the following statemcnt iy order to change ily registered office or regisiered agent, or both. in 12’5 State of
orida.

1. Name of the limited liability company: FLORIDA MANUFACTURED HOUSING SERVICES, LLC

2. (o) 6400 TELEGRAPH RCAD o) 6400 TELEGRAPH ROAD
Principal offlce aldr:as of limited labllity company: Muiling sddrcsa of mited liability company:
(Mote: MUNI"BE ., 'TREET ADDRESS) {Note: MAY BR FOST GFFICE 80X
SUITE 2000 SUITE 2000

BLOOMFIELD HILLS, MI 48301

BLOOMFIELD HILLS, M1 48301
12/06/2001

LO1000021046
Date of filing/regisiration in Floride

3.

Document number
5. (8)

Regitrered Agent end Regirtsrod (M¥ice shown on 1he records of ths Florida Gepr. of State:

SCOTT, RENE'

Reglstered Office Addreas

ST BE FLORIDA STREET APDRESS!

2121 NORTHWEET 29TH COURT
FORT LAUDERDALE

;39311 L
(b)
Enter name of NEW Reglstered 4 zent aad/or NEW Repfatered Office address

=
- D —
=
Veorp Services, LLC

BEW Registered Office Adcivss: . i o
5011 South State Foad 7, Suite 106

“
‘ FL33314

i1j&} cofmpany is nc: organized under the laws of the State of Florida, it is hereby confirmed that after
the chunge ot chafig made, the Florida street address of the registered office and ths business office of the registered
tical/ Or. in the cese of & Floride limited liability company, it is hereby confirmed that the change(s)
was/were sutforizad Py an affirmative vote of the members of the limited liability company or as otherwise provided in
i tion or the op rating agreement of the timited linhility company,

- Jamas L. Bellinson
SignanmeoTs member or guthorized ropn icntative of 8 member - Printed or typed name of signes
I hereby accept the appointment as vegistered agent and aF
phrow' {ons of ail siauties relativz to Jhe proper a e
ine

ree lo act in this capacity. [ further agree 10 camfly with the
nd complele performance of ’2‘5 duties, and I a ,ﬁz iliar wit
5 c}f my position as reg stered agent as provided for in Chapter §U3, F.S.
to Migrely refecl a c%:‘(lge n th
is

gr[d accept

" Or, If this document i3 being filed
¢ registered office address, I hareby confirm that the limited liab

nftified in whiting o

ility company has been

Division ¢! Carporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 5§25.00
INHS1B (2/13)
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