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

Pursuant 1o the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits the following statament in order to change is registered office or registered
agent, or boih, ifi the State of Florida.

1. Name of the limited liability company: EIRENZE HOUSING, %(3 =
2. (a) Principal office address of limited liability company: 700 W. MO@F BLE{D- T
—.. < ones
(Note: MUSLBE STREET ADDRESS) SLITE 200 R
WINIER PARK EL 35788
. W g :'"'.‘t’,i e m
(b) Mailing address of limited liability company: 442 GENIUS DRIVE> = -
. Cal  w@ b
(Note: MAY BE POST OFFICE BOX) Sha T
WINTER PARK, Fi. 327893~ -
to{oaooi ;&38‘&
4/772005 =
3. Date of filing/registration in Florida 4. Docurmnent mumber
3. (a) Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
Registered Agent: B&C CORPORATE SERVICES OF CE}
Registered Office Address: 390 NORTH ORANGE AVENUE, SUITEy
ORLANDQ, FL 32801
(t) Enter name of NEW Repistered Agent and/or NEW Registered Qffice address;
NEW Registered Agent : REGISTERED AGENT GROUP, LLG
Registered Office Address: 1551 SANDSPUR ROAD
AY FLORIDA STREET ADDRE, 35789
MAITIAND  FL32/83

If the limited liability company is not organized under tha laws of the State of Flarida, 1t is hereby
confirmed that after 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 imited
liability compary, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members pf the lLiability cmnpar_]}y or as otherwise provided in the articles of organization
or the operating’ hgreerfent of the linited liability company.

Sigoature of @ m Q authotized repragentative of a member
PALL (HV(MI%lG'MAN

Printed ¢r Typed fame of dpnee

I hereby accept the om.h?' ent as registered agent gnd agree 1o got in this capagity. I r

cotgp y{’vi b/ pro% ons o a?f stquires relativé fo the prcgqrm comp;gfe 57 or%ancaﬁ‘ro gty uties,

and I am ag:i arw qmgpc ept the obligations of my posttion ag registgred agenf as proviaed for in
L FLS, if this documen! 1s, rggg tled 15 mer%y ect a change in the registered office

at the fimited linbility company has been notified in writing of this chinge.

agree o
[2)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 312314
FILING FEE: $25.00
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