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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Prasuent to the provisions of sections 608,416 or 608 508, Flovida Statutes, the unglersigned limiled

finbilicy company submits the follewing statement in order (o change Ity registered office or registeree!
agent, 'ar both, i the Sraie of Floridu,

L. Name of the (itnited liability conpany, VHEHOMEIMPROVER, |.LC

2. (a) Principal office address of limited.liability COMRILY: .

(Note: MUST BE STRELT ADDRISS) F732 SEA7IH TERRACLE
CAPE CORAL FL3I0G

(b) Mailing uddress of taked Lability company:

(Nutez MAY BE POST OFFICE BOX)

082912008 LOSD00DEL3 T

3. Date of filing/registiation in Florida . Document number

5. {a} Regisicred Ageni and Registered Oftics shown on the records of the Florida Dept. of State:

Repistered Agent: SCHROEDER, JUDI

1732 SE37TH TERRACES
CAPE CORAL F'L 33904

Registered Office Address:

{b) Enter name of NEW Repistered Apent and/or NEW Repistered Office addroess:

CF Corporation Svsiem

NEW Rugisiered Ageat:
NEW REgih‘IQl‘cd OHice Address: 1200 Sauth Pine Islund Read
(MUST BE FLORIDA STREET ADDRISS)

Mnbiatien 133324

[{ the Thnited Yabiity company 1s not organized ander the faws of the Slate of Flurida, it is hereby
conlirmed that afler the change or changes ace made, the Florida suest address of the repistered ollice
unel the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liabitity company, it is hereby contirmed fhat the change!s) washvere aulbarized by an affirmative vole
ol the members of the limited liability conpuny or as otherwise provided. in the articles of organization
or the operaling sgreement of the limited labitity company.

COndy odebinedon)
Sigrfature of o menber or authorized represeiative o & teanber
) JUdet Sednveoedoen

Printed ur typed nunie ol signes

I hereby aecepl the appm'.'a!mwz[ s registerad agend and agred (o et i his capagify, { firther agree to
co;.yp!y witl the provisions of all st e}s relajive (o the prager and complele pérforinante of my Juties,
aned T um familian with apdd gecept the obligaiiony of my position us registere: agen/ as provided for in
Chupiler 608, 175 Or, if H’J}.&‘ dogument is Bemg filed 1o merely rfffecr e change e tie registered office
address, [ hereby confivin that the limired liabitity company lus Been notified in sertting of this :,jv_'nge‘

g C'I"Corparation Systcin ik -
By Sadann @0k Barara A B0 sy

— aant S T
Signatire of Registered Agenl SpecTar Assistant SeIetary

Division of Corporations, 1.0, Box 6327, Tallahassee, 1, 32314
FILING FER: 328,00
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