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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
liability company submits the following statement in order to change its registered office or registere.
agent, or both, in the State of Florida.

1. The name of the limited lability company is: Aﬁtﬁiwn Homesi tes, LLC

2. The mailing address of the limited liability company is : 680 Osceole. Ave,

Wintet Pasy, Llogiza 33759

Febraary #, 2005 L. 05000014697
3. Date of fﬁg/registration in Florida

4. Document nuimber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Keit) &Inge rseil

One Jewth Oronge Ave | Saite 304 o =
Address i L !
Oc\endo, FL 32801 =5 y
" City, State and Zip }rj . &
6. The name and address of the new registered agent and/or office: L =2 .
Cl=
Alexanden Kgot £ i
Narm T
680 cha.o\a. )3\!2,,

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

Wintep PacX, pL 32781
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chauf,es are made, the Florida street address of the registered office
and the business office of the registere a%e;t will be identical. Or, in the case of a Florida limited
I%Iability mpany, it is hereby confirmed t

the m

] t the change(s) was/were authorized b]y
s of the limited liability company or as otherwise provided in the artic
the ga ent ¢

limited liability company.

an affirmative vote of
es of organization or

-

(Signature of 2 member or authorized representative of a member)

Dlexendra Kot

(Printed or typed name of signee)

1 hereby accept the appointment as refgister d agent gnd agree to qct in this capacity. I further agree to
comply with tt}oe; provisions of all statu eg [e ative 1o the proper and complete performance of my auties,
ar}! Ia tozmxtarwr ang daccepi &, eo_zgg;zo 0,

Chap 8, F,S. xjnt ument is being filed
add; hereby confi

my position ay registered agenf as provided for,in
1ent is e tév mere ly rg%ect% cfﬁan e in t_;:.e rggi tered oﬁce
e {imited liability company has been notified in writing of this change.

(Sigr'xa}ﬁre of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS!8(10/99)

FILING FEE: $25.00




