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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company he fol

agent, or both, in the State of Florida.

submits the following statement in order to change its registered office or registered
. 1. The name of the limited liability company is:

Housing Partners, LLC
2. The mailing address of the limited liability company is : 6450 S.W. 94th St.
Miami, FL 33156

02/20/2002

3. Date of filing/registration in Florida

1.02000004011
5. The name of the registered agent and the registered offic
Florida Department of State:

4, Document number

e address as shown on the records of the
Devine Goodman Pallot & Wells, P.A.

Name
777 Brickell Avenue, Suite 980

Address
Miami, FL 33131

=
City, State and Zip
6. The name and address of the new registered agent and/or office:
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Devine Goodman Pallot & Wells, P.A.

777 Brickell Avenus Bite 850
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Florida street address (P.O. Box NOT acceptable)
Miami,
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Fr 33131

=

(¥

D e P

City, State and Zip

If the limnited liability company is not organized under the laws of the State of Florida, it is hereby
Liability company, it is hereby confirmed

ite mempers
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Srea!

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
M
ape

)
gredment of the limited liability company.

is b of at the change(s} was/were authorized by an affirmative vote of
limited liability company or as otherwise provided in the articles of organization or
ofa membet ot anthorized reprasentative of a member)
Bllol fele, A4,
I hereby aceept the appointment as registered agent and agree to gct in this ca
compfp %;w'riz the pmyzf‘?ons af‘;r!l St rug reizg‘z’v‘g .rz}jhe prbggqr and compl
q am familidr wit .;mri dccept the obligations o
apter 08, F.S. Or,_ if this document is eug
address, ) f‘ that the limited liabili
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(Brinted or typed name of signee)

my posi

wpacity. I further agree to
ete J)erj‘grmance of my duties,
tion as registered agent as provide
filéd 1 merely reflect a change In the re
o company nas
Agent}

or. i1
1 ; ne registered office
een nolified in writing of this change.
INHS £8(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



