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

i

Pursuant 1o 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 registered
agent, or both, in the State of Florida. '

1. The name of the limited liability company is: Lightning Manufactured Homes, LLC

2. The mailing address of the limited liability company is : 30020 Highway 27 South,
Lake Hamilton, Florida 33851

3/17/2005
3. Date of filing/registration in Florida

LO5000026679
4, Document number

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

Kathleen S, Zayas

Name
30020 Highway 27 South P ©
Address g
Lake Hamilton, Florida 33851 ZA £
City, State and Zip >3 -
tﬂw \ r-
6. The name and address of the new registered agent and/or office: urr;?;‘:; b m
= |
Tammy L. Lawson ?—‘;ﬂ i
Name 2P
3438 Tower Overlook Drive L

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

Lake Wales F], 33859
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed dhat after the change or cha1:.jges are made, the Florida street address of the registered office

ind iness office of the registere agﬁnt will be identical. Or, in the case of a Flonida limited

hability’cpmpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
o Sk

mg¢mbers of the | ity com%qny or as otherwise provided in the articles of organization
; tted liability company.

A Y

"4 "
fresentati v'ql:?ﬁ member)

Kd name of signee)

I her cept the appointmeny as registered agent and agree to gcl in this capacity. I further agree to
comp t_% pro\_:z.‘gzons (Z‘l aI; St ruﬁ Jg'efla;ivcger to tge prb%uqr and complete rfor%ancé ojh ]

and lhm iar with ayd deceptdhe obligationg of, ]

g‘ 0 ' ent is ?}

: uties,

of my posltion ays registere agenil as pr_owﬂg Jor.in

1éd to merely rg/iect a cnange in the registered office
ted in writing of this change,

] el
e limited linbility company has been noti
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