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

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submits the following statement in order to change its registered office or registered

ggg;ftl,oéf g?ﬁr??g the :%’e of Florida.
1. The name of the linitd liability company is: H om e,(q n A Constal Thyestm %j_g LLC.
LD%“Q' Wood yulle ‘vag,

2. The mailing addressofthe limited liability company is :
Coaw -torclw)\/u{;w “l 21325F
- ¥
- 4. Document number

3. Date of filing/regifiiion in Florida

5 The name of the r ered agent and the registered office address as shown on the records of the

Florida Department tate: )
i “Joanna A. Momer

Iy

'j Name
(0% F Woadulle qu/
dt{i/.{ess v ::ic/)
C\"aM)lfor v e F’f 32343 P
City, State and Zip ;- =2

of the new registered agent and/or office: -
./\] oM A A . W\auef(* —,
Name R

3U4F Mulbgreg. fack BLvd D7

=

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

) Tk g 32311

6. The name and a

City, State and Zip

mpany is not organized under the laws of the State of Florida, it is hereby
hange or changes are made, the Florida street address of the registered office

confirmed that afje ¢ : 1 e B , rec
and the buginess pof the registered agent will be identical. Or, in the case of a Florida limited
liability companyj hereby confirmed that the change(s) was/were authorized by an affirmative vote of
ited liability company or as otherwise provided in the articles of organization or

mbers of
t&llg Zn;erating agmnt of the limited liability company.

If the limited liabCo

{graturegt 8 meml thorized representative of a member)

Joonn, WA sner™

(Printed or typed na1gnce)

ceplppointment as registered agent and agree to act in this capacity. I further agree o

I hereby @(;'1 : a8 5 g complete é:grfor?nanéﬁel of &"ﬁ jgurr‘es,
ed for in

p
comply wi ﬁejﬂ%ns of all statutes relativé fo the proper an
and’i’ am familin and decept the o lrga{ron af my position as registered agent as provi

e ff!ed 1o merely rgﬂect a change In the registered office
in writing of this change.

&, F,_if this document is y
gﬁ’“m{fs’: I Qﬁ re r‘):n that the limited liability company Has been notifie

[

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

INHS18(10/99)



