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CHANGE OF AGENT

HELP SUBSIDIARY HOUSING, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

CONTACT PERSON:

PLATIN STAMPED COPY

Carina L. Dunlap -- EXT# 2951

EXAMINER:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT@R %g}é"%
A

LIMITED LIABILITY COMPANY "rfP (’z&_% )
Pursuant to the provisions of sections 608416 or 608,508, Florida Statutes, the undersigned fimited Habilis P4,
con;inasr? .mbmitg the following statement In: order to change its registered office or regisiered agent, or both, G
in the State of Floride. _ ’%v ‘ﬂ;’ !
, ar ~ - . 0
1. Name of the limited liability company; _Help Subsidiary Housing, LLC "3‘._,_ %
7 '
2. (a) Principal office address of limited liability company: 2300 Corporate Blvd, NW E
(Note: MUST BE STREET ADDRESS) _Snite 237 i

—Boca Raton RI. 313431
(6) Maliling address of limited liabifity company: 3 2mMe.

(Note: MAY BE POST OFFICE BOX)

10/15/2007 L07000104631
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State; -

Registered Agent: Glazer, Bric L
Registered Office Address: 2300 Corporate Blyd. NW
Suife 2

fe 232
Boca Raton, FL 33437

{b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited liability company js not 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 oompanfy itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the fimited
l_iabshg' comnpany or as otherwise provided in the articles of organization or the operating agreement of the
limited lisbility company.
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(Signaturs of & imember or authorized representaiive of & membes}

LOVLS 5. Beciy
{Prinded or typed name of signee)
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en notified in writing of this chang

. rste.
grstane gent,
Division of Corporations, P.(). Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIS (05/08)



