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TQ:  Regtstration Section
Division of Corporations

SUBJECT:

Dear Sir or Madan:

DREAM FINDERS HOLDINGS LLC

COVER LETTER

Namc of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this maticr to the following:

Robert Riva

Dream Finders Homes, LLC

Name of Person

14701 Philips Highway, Suite 300

Firm/Company

Jacksonvilie, FL 32256

Robert Riva@DreamFindersHomes.com

City/Statc and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Riva

at (

904

) 644-7670

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Cliflon Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Namc of Person

Enclosed is a check for the following amount:

W $25 Filing Fee

INHSI® (2/14)

Arca Code & Daytime Tetephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, IFlonda 32314

QO $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsinnt 1o the pravisions of s
submits the folle

ections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabiliny company
ning stafement in order 1o change its registered office or registered agent, or buih, in the Siare of
Florida,
1.

Namc of the limited liability company: Dream Finders Holdings LLC
2 @) 14701 Philips Highway, Suite 300

b) 14701 Philips Highway, Suite 300
Principal oflice addiess of Himited fiabilily company: Mling address ol limited Jiabilny company:
(Nore: MUST BE NTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

12/16/2014 L14000191848

Date of filing/registration in Florida

5. (a) Corporate Creations Network Inc

Document number

Registered Apentand Registered Oice shown on the tecords of the Flonda Dept. of Suate:

o o
|
Registered Oflice Address (MUST BE FLORIDA NTREET ADDRIESS) e T -
vl v
11380 PROSPERITY FARMS ROAD #221E FAU :
-:_ —t -'.1
Palm Beach Gardens p 33410 - g
‘ S w -
b Robert Riva, General Counsel and Vice President P o
Enter mame ol NEW Repistered Agent andror NEW Registered Offive sddress: "

14701 Philips Highway, Suite 300
NEW Registered Office Address:

Jacksonville Fl 32256

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida strecet address of the registered office and tire business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in
the artjeles ofBroafization or the operating agreement of the limited liability company.

peRELT RivAg
.‘%ign:klun: ofa r:‘.‘mhcr ot authorized representative of a member

Printed or iyped nanwe ol signee
{ hereby aeeepy the appointnent as regisiered agent and agree (o act in this capocily.
provisions of all stanute:

’ , _ ! further ugree o comphs wul the
(18 1 ! s refative (o the proper aid complete performance of my dusies, and fam
the obligations of my: positiedn as regisfered a

T { i my dul, Jamiliar with and aceept
rzent as provided for i Chapeer 605, F.S. Or, i this docament is being filee
to mereh refleciaghange in the registered uﬁh'v acidress, § hireby confivm that the limited Tiabilin: company has béen
ieyHIE Dy writingof this change.
u —.
S:gn:[tuw okRegintered Agent
\

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



