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STATEMENT OF CHANGE OF REGISTERED OCFICE OR REGISTERED AGENT OR BOTL FOR
LIMITED LIABILITY COMPANY

Pursnant to the proviviens of secticns 603,07 14 or 60350116, Florida States, the undersigned limited liohilit: company
submits the following statement in order w change ity registered office or vegistered agens, ur both. in the Siate of

{ovida,
VN N : g -
. Name ol the limited Hability company: _LE’_‘\_‘H:‘(:’?PJ P’XED—FR? }LI‘L‘ e
T 1900 Sunset Naekour Tirive Ph 2 (b 1900 Sunset Harbour Deive Ph 2
T eineipa othice addsvss of faited Yorbnkiny congazy: T Mailng address of linsired Bability comgeny
{Note; MAY BRE POST QFFICE BOXT

(WNore: MUST BESTREET ADPRESH

MMiami Beacly, Florida 13139

Miami Reach, Florida 33139

L1000 134649

107372013
Date of filing/tegistration in Florida Docunient mumbe:

A CF CORPORATION SYSTEM
i(c_a_:-_:;;ud Agent apd Fensterad Offfee shown on the recoids of the Flarida Dept. of Stare.

1200 SOUTH PINE ISLAND ROAD

Regrsicred Office Addiess
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1260 Souh Pine Island Road L :§£ j n
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Plantation

If the limited Labiliny conypany is not erganized undear the laws of the Site of Flonda, it is bereby confinned diat after
the chuange or changes are made, the Florida <tieet address of the registered office and the business office of the registered
agent will be idertical. Or. in the case ol a Fionda limited tability company, i is hereby contirmed that the change!s)
was/were authorized by an affirmative vote of the members of 1he Hmited hability company or as othecwise provided in
the articles of organization or the opemtinig agreement of the lLindied Hability company, . e
B Douglas € Tiivers, Sedretury of HOUSING SYSTEMS,
INCORPORATED, Manager N

%
Y77 _
Signatire of & oweiniber o anthonzad reproreatative of s meinber Pranted on dyped uawe of sjguse

! hereby accept the aprointment os registered agepi and agiee to act in this capacity. | fuirther agres to coniphy watl: the
aor and complele performance of my duttes. and Iam fomiicr with and accept

provisions of all stetures relative 1o the pgy; ; L : ; ]
the obligoiions of my posttion as regisiered agent as provided fir iz Chaprar 603, .5, Or, if this dociment is deny, filed
i merely reflect a change in the registered olfice address, el confirm that the timited Tiabiliy compan hus beéen

norg/Zz'?I})- 7;‘;:3 of thts chinge.
4 /fj‘.\_,_.,_,_______ yge - - ) -
fie of Remisteree Ageni - Mark Williazes, AVP, Business Filings Incerporated

Saguhh

Divisien ol Carporatiome P.O. Bux 6327 Tallahassee, FL 32314
FILING FEE: 32500
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