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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
fiability company submits the jollowing statement in vrder lo change its registered office or registered
agent, or both, in the State of Florida.

-

1. The name of the limited Hability company is: Housing Finance Associates e,

d
2. The mailing address of the limited Hability company is (new oddress )

A04 Brightwater Circde , # Matland , FL. 3275/
0s{o9 /2002, L. 020000820

3. Date of ﬁlingf'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:

Nunnery Staceqy

Name_ 7 =3
[3813 MNMagnolia Glen Circle % B
Address T 2
OV[&M&(O, FL 32%28% ‘;;i = =
City, State and Zip -;J)’l = 'm
6. The name and address of the new registered agent and/or office: {{f‘ﬂ% = <
Lo o
=0 L
Nunnery  Shaceqy o, —
' 7 Name ' %6 *
qo4 Brightfuater Cirele %

Florida street address (P.O. Box NOT acceptable)

Md’.i"’l GU"LA' FL 3175/

City, State and Zip

If the lirnited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changces arc made, the Florida street address of the registered office
and the busincss office of the registeredg agent will be identical. O, in the case of a Florida limited
liability company, it is hereby confirmed that the change{s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the anicl}és of organization or
the operating agreement of the limited liability company.

(Signatusc of 2 m@r or authorized representativeof 2 member)

Staceq Nunnere

(Printed or typed hame of signee) t

i fzer?by gccefpr the appoinﬁnet}t as re?istered agent and agree 1o act in this capacity. I further agree 1o
ompiy With the provisions, of all statuies relative to the proper and complete performance of my: dufies,
aud T am familiar with qnd decept the obligationg of my position as registere agefz}; as prpvzdeg Jfor in
C’(?apz‘er 05 v, 1 this Ofwr;em‘ is ﬁem 1léd o merely rgji:’ct a change In the registered office
a e {imited liability company has been notified in writing &f this chénge.

NS
dress, I hereby confirm that {

Division of Coerporations, P.O. Bex 6327, Tallahassee, FL. 32314
INHS 18{10:99) FILING FEE: §25.00



