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COVER LETTER

TO:  Registration Section
Division of Corporations

DFH CLOVER, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Robert Riva

Name of Person

Dream Finders Homes, LLC

Firm/Company

14701 PHILIPS HIGHWAY, SUITE 300
Address

JACKSONVILLE, FL 32256
City/Siate and Zip Codc

Robert.Riva@DreamfindersHomes.com

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

For further information concerning this matter, please call:

Robert Riva \ (904 ) 644-7670
a
Name of Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division of Corporations Diwvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
M $25 Filing Fee O $55 Filing Fec & Certified Copy
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Holland & Knight

50 North Laura Street, Suite 3900 | Jacksorwalle, FLL 32202 | T 904 353.2000 | F 904.358.1672
Holiand & Fawght LLP | wawsa hklaw com

Sabrina Lappen
904-798-7314
Sabnrina. lappen@hklaw.com

December 12, 2018

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

Re:  Filing - Change of Registered Agent
To Whom It May Concern:

Enclosed please find Holland & Knmight's check number 4000398 in the amount of $50.00,
and two (2) Statements of Change of Registered Agent applications for the below Florida
entitics:

Dream Finders Homes, LLC
DFH Clover, LIL.C

Please do not hesttate to contact me it you should have any questions with regard to these
filings. Thank you for yvour assistance,

Very truly vours,

HOLLAND & KNIGHT LLP

Sabrina Lappen
Sr. Legal Secretary
Business Law Department
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liubility company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: DFH CLOVER, LLC

. 14701 PHILIPS HIGHWAY, SUITE 300

14701 PHILIPS HIGHWAY, SUITE 300

2. {a) (b)
Principal office address of limited liability company: Mailing address of limited liabitity company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Jacksonville, FL. 32256 Jacksonville, FL 32256
05/20/2015 L 15000089932
3 Date of filing/registration in Florida 4. Document number
5. (a) CORPORATE CREATIONS NETWORK, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staic:
11380 PROSPERITY FARMS ROAD #221E
Registered Office Address {MUST BE FLORIDA STREET ADDRESS) ‘;’E ?{’ by
;’. E:: -_:-—n_i ":‘;f‘
i oo
‘;’ :. . . [T )
Palm Beach Gardens ,FL33410 ‘j‘, oo
:‘, '__1"_2: T
(b Robert Riva, General Counset and Vice President Z '“; '
Enter name of NEW Registered Agent and/or NEW Registered Office address: é = ;. e
DL

14701 Philips Highway, Suite 300

NEW Regisiered Office Address:

Jacksonville FL 32256

1

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 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 lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in

' tion or the operating agreement of the limited Hability company.

Reggrr [

Signfturt ofta m:rrbfr or nuthanized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and a}gree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the prgper and complele performance of %:5 duties, and [ am ﬁzmiﬁar with and accep!
the abhgfran’ons of my position as registered agent as, provided for in Chaptér 603, F.S. Or, g[rhis document is being filed
10 merely reflect a chgnge in the registered oﬁ?ce address, [ hereby con_/:";m that the limited liability company has been

notified 7 writin 15 change.

Signatjre of R\:gistera/\gcn!

Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00
INHS18 (2/14)



