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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provistons of
hability company submils the folic
agent, or baaﬁ in the Staie of Florida.,

1. The name of the limited liability company is:

sections 608416 or 608.508, Florida Statutes, the wndersigned Iimited
allowing statement in order jo change its regivigred office Or registered

Your Community Bujlder, LLC

136 S.E. tst Place, Cape Coral, Florida 33820

2. The mailing address of the limited lability company is :
January 13, 2005

3. Dute of filing/repiatration in Florida

LO5000004440
Florida Depariment of State:

4, Document number
5. The nume of the registered apent aad the registered office address as shown on the records ol the

Bruce D. Gresn

gy

= =)
Name PoA ST
1520 Royal Palm Sq. Bivd., Ste. 320 Pl
: ?:1 == ——
Address e ©
Fart Myers, Florida 33918 A a
(T R 40
Cit}', Htate ancd Z.tp %:_ ﬂal
=
6. The name and address of the new registered agent and/or office: '._:E' = y ;:,3
2y @ U4
Steven Maine S i’é
N =Dm
1714 SE oth Terraca g
Florida street address (P.O. Box NOT acceptable)
Cape Coral By, 33980
City, State snd Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby ) .
confirmed that after the change or chaages are ade, the Florida strest address of the repistered office
and the business office of the ragist will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of ,
the members of the lrnited habilicy company or as otherwise provided in the articles of osganization or ;
the operatin, of the Yirmted ligbility company. ;
{Signarare of 3 Prembrer oruuiho ahtatiaal s member}
. AT R AAA A
Steven MaingXoFv "o v v Y YL A5
{Printed or typed name of signea)
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1y company hns Beer notfified In writing &f this change.
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Division of Corporations; P.OQ. Box 6327, Tallahiassee, FL. 32314

FILING FEE: 315.00
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