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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST )
BOTH FOR LIMITED LIABILITY COMPANY FRERA F‘f‘ : %f §z 05

Pursuant to the proyisians of sections 608415 or 608.508, Florida Statutes %@%gfk&%%}h’ izﬁe‘g
fahiliny cgyim i:bggti g;g g}{?xng stmemm? in oraer to change iis registediel 2ifficE RS

v

agent, or ini

t. The name of the limited Jigbility company is: DAVID WEEKLEY HOMES, L.%L.T,

2. The mailing address of the limited lability company 15 ; - .

225 5. Westmoncsa Drive, Buite 330D, Alcamonte Bprings, FL 32714 .
April 01, 2002 T LO2000007598
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
Floride Department of State:
Bolancs Truxton, P.A.
Name
1280¢0 University Drive, Suice 340 _
Address ' '

Ft. pMysrs, FL 22507
City, State and Zip

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

Corporation Service Company
Name
1201 Hayg Streeb -

Florida streef address (P.O. Box NOY acceptable)

Tallahassee FL, 32381 N .-
City, State and Zip

If the limited lability company is uot organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida streef address of the registered office
and the business office of the registere atgnc;nt will be ideatical. Or, in the case of a Florida limited
lLiability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the cirating a ent of the iimited Hability company.

{S?g:ﬁm Of a MEMBET 07 ROIROTIZES TEPTESENIRIVE OF & memiery

Jamesz . Alsxander, Aurhorized Represancarive
{Printed of typed name of signee)

{ hereby greept the appointment as registergd agent gnd agree 1o qot in this capacity. I further agree to
ooy, gziv?zr rfg ro’,;}p ggsa alf .g'zt fsu oe' fr%;ivgef%:ﬁe pn'ige:r fmg gom_g?&:ﬂ f%r%an o}ﬁ‘"” v au:igs‘.

z wi e Wi :c.e igratio THon a as provide, érm
ter bOA, 55 L Or, if :%' dotument is Boin 3’??8&’ & !‘Ezgr yrgﬁec?%c? fats

nge in (he regisigred office
2ss, § héreby confirm that ihé limited hability company has been nott :ea'gz'n writing gjmzfm c};&gy‘ge.

egistered Agen} Jacgueline M, Qiles, Asstb. Vies Prasident
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314

INHE IR 1099 FILING FEE: 525.00
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