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May 18, 2015

FLORIDA DEPARTMENT OF STATE
SOUTHWEST HOUSING, LLC Duvision of Corporations
X*FRX FILING**ACT CORPORATION SYSTEMW# YBE_QYIBR AT
ALTAMONTE SPRINGS, FL 32714 AL

SUBJECT: SOUTHWEST HOUSING, LLC !
REF: 111000116145 P,@
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dlats of sUDTIEIGN sy

Ay bt

He racelved your electronically transmitted document. Bowever, thae
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of documant. The cover sheet must raflect the type of
document you are filing. Please genarate a new fax audit cover sheet
under the appropriate document type. W#hen resubmitting vour document for
filing, please also send a copy of the incorract cover sheet marked
"ABANDONED" .

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6050.

Tina D Cannon FAX Aud. #: H15000117580
Regulatory Specialist II Latter Rumbher: 215200010231

P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER
TO:  Registration Section '
Division of Corporations
SOUTHWEST HOUBING, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agoni/Registered Office Change and fee(s) are submitled for flling.

Pleass return all correspondsnce concerning this matter to the following:

Connis Bryan

Name of Person

CT Corporation System
Firm/Company

515 Bast Park Avenus

Address

Tallahasseo, FL 32301
City/Stata and Zip Code

modell@picemeil.com
“E-mail addrexs: (1o be used for fulure annual repatt notitication)

For further information cancemning this mattar, please call:

Bt ( b
Name of Person ) Area Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallnhassee, Florida 32314
Tailahasses, Florkia 32301
Enclosed iz a check for ¢the following amount:
\Hszs Flling Fee O 55 Fiting Fes & Cenificd Copy
INHS18 (2/14)

LA « ELO14 Welizrs Kiwaryd Cialtne.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 605.0114 or 605.0116, Fiorida Stanctes, the undersigned limised liability compony

g&m the foliowing stareinent in order to change itx regisiered office or registered agens, or both, in the State of
1. Name of the limited lizbllity company: OC 1 WEST HOUSING, LLC
2. (8) 247 NORTH WESTMONTE DRIVB ) 247 NORTH WESTMONTE DR{VE
Principal offics address of {mited Uabllity company: Mailing nddresa of Fmited lisbility company:
; Wale; MAY DE POST QPFICE BOX)
ALTAMONTB 8PRINGS, FL 32714 ALTAMONTE SPRINOS, FL 32714
Lo L110003 16145
3. Data of filing/registration in Florida 4, Document number
5 () WILLIAM COSTOLO
Registerod Agent and Begistered Office shown on the records of the Flosids Dept, of Stae:
1221 BLUFF OAK STREET
Regivtered Offfcs Addreas  (MUST BE FLORIDA SIMERT ADDRESS) 3 '"?._" @
= o
= =2
APOPKA 1202 = EZm
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® C T Comparation Bystem {r_{; =
Earoroamo of NEW Registbred Azsnt sndior NGW Ragistared Office sodress: = ‘-ﬁ"%
2 I
- :_‘j
en EEEE
NEW Registered Offfes Address: @ ggrﬂ
1200 South Pine Island Rosd
Plantation . FL33324

If |ha limited Mxbifity compeny is not organized undsr the laws of the Stats of Florida, it is heraby confirmed that after
the change or changes are made, the Florida atrect rddress of the regisiored office and the business office of the registered
agent will be identical, Or; In the case of & Florida limifed Hability company, it is herely contirmed thal the change(s)
wai/were authorized by an affirmative vole of the members of the Jimiled liakvility company or a8 otherwise provided in
the articies of organization ot the operating agresment of ihe limited lability compony.

bay or aum}hed represcoistive of » momber Prisited 0f [yped name ol sigrita

Gl e Tl ey A i o
t: n fy rdflegea ¢ _c;‘nmtgi_re red office address, I hireby confirm that ihe limited Iabl’ltrympanyhas&en
E; . Madonna Cuddihy : '
S pmaire Sy Regliered Agi Spetipl Assistant Secretary
Division of Comg@. Box 6327« Tallohassee, FL 32314
FEE: $25.00

INHS18 2414)
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