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PHONE: (850) 668-4318 FAX: (850) 668-3398
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NAME: SP HOUSING PARTNERSII, LLC

TYPE OF FILING: change of RA

COST: $25 CK ATTACHED

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION:

ABBIE/PAUL HODGE




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

liability comg,any submits the following statement in order to change its registered office or registered

agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: SP Housing Associates |I, LLC

2. The mailing address of the limited liability company is : _1906 Beckstrom Dr., Oviedo, FL 32765

2o 2
February 13, 2003 L03000005540 =% = .
3. Date of filing/registration in Florida 4. Document number 3.7 ‘f‘.—?. 2

e - )

5. The name of the registered agent and the registered office address as shown on the ré;':ip;ds ofghe '}
Florida Department of State: L —
Registered Agents of Florida, LLC =y 7S e

Name ?79.?-’-‘ ~

100 S.E. Second Street, Suite 2900 om

Address

Miami, FL 33131

City, State and Zip
6. The name and address of the new registered agent and/or office:

B&C Corporate Services of Central Florida, [n

N
390 N. Orange Avenﬁlg?Suite 1100

Florida street address (P.Q. Box NOT acceptable)
Orlando

Fr, 32801
City, State and Zip

If the limited ljabitify company is npt organized under the laws of the State of Florida, it is hereby
cogﬁrme that affer the change or ¢

anges are made, the Florida street address of the registered office
? ﬁlﬁ bred agent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an affirmative vote of
ligy company~ar as otherwise provided in the articles of organization or
tted liability g

eperdl) fth

/ )
(B re er or authorized representative of a member)
%E'zt‘; 7 L)

Lucef "/ 4 oS

(Printed or typéd name of signee)

I hereby accept the a oin@ registered agent and agree to
comjy%:ui z‘éjg proyg%ns of all statug f g 4

_ gct in this capacity. I further agree to
28 relative to the proper an /! e:jg

and I am ézmz iar with and dccept the obligatio

Chgpter 508, F.S. O

[#]

complete é) rinance of my, duties,
1 of my pos:tlon q, regfstﬁre agent as provided for.in
, r, If this document is bein '}éled 1o merely rgﬂvect a change in the registered office
ress, I hereby confirm that the limited liability company has been notified in writing of this change.
U P o€ & +Q Qorpaadte SericoS
(Signature of Reg#stired @t) "

oF Gentia Florida, Ine.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00




