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,%I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
S LIMITED LIABILITY CONMPANY

‘FPursnant o the provisions of sections 8050114 or 603,01 16, Fleride Siatutes, the wndersigned limited Hability company
.}_‘t;hn!rf!.\‘ the foilowing statement in order to change its registered office or registercd ageni, or both, in the Staie of
Florida,

1. Name of the limited Hability company: HOLIDAY BUILDERS CONSTRUCTION OF FLORIDA, LLC
2.w) (h}
Principal eitice address ot liaried Jabiliny comjuny: Matling sddress of limited liablity company:
(Note: MUST BE STREET 4DDRESS) (Nute: MAY BE POSNT OQFFICE BOX)
2293 W EAU GALLIE BLVD
MELBOURNE. FL 32935
12/16/2004 LO4000093321
3. Datz of filing/registmtion in Florida 1.

Document number

5oy R&A AGENTS, INC ATTN: MICHAEL YASHKO
Registered Agent ond Reglstercd Oflite shown on the records of the Flondn Dept. of Siate:

Registered Oflice Address (MUST BE FLORIDA

REET ADDRE
850 PARKSHORE DR.
NAPLES, FL 34103
N
(b) o ot
Lnter name of SEW Registered Agpent sndior NEW Repistered Offies adidress: r‘. — i
H o *
C T Corporation Sysiem e ] o
= )
NEW Registered Offioe Address: " R r
1200 South Pine Island Road . e v
5 i =
Plamatign  FL 33324 - Ut

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that afier
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 liability company. it is hereby confirmed that the change(s)
wis‘were suthorized by ar affirmative vote of the members of the limiied fiabitity company or as etherwise provided in
the articles of organization or the operaiing agreement of the imited liability company. :

-,

toime
Renes Janiing
Nignmure o'y 'W authorized representative 017 nxepber

Printed or typed nime of sigace

[ herehy acceps the appoinpnens as regisiercd agenl and agree 1o act in tis capacitv. |1 further agree 10 comply wiih rhe
provisions of ail starutes relative w the pr(;!)er aited complete performance of my dufies, and £am fumiliar with and accept
the obligations of my positinn as registere

ageni a3 provided for in Chaprer 6035, F.5 Or, if this document is being filed
ts migrely reflect a chimge ig the regisjeredorfice address, Théreby confirm that the limited liability company has hden
notified in writing of 1his ctupec. .
By C T Corporation Svetem ? (&* Ja m e S M . H al pl n
¥ Signature of Registered Agent V 74 .
Assistant Secretar

Division of Corporationse P.O. Box 6327 Talinhassee, FL 32314
FILING FEE: $25.80
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