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COVER LETTER

TO: . Registration Section
Division of Corporations

suptecr: PFH Leyden 2, LLC

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 tollowing:

Robert Riva

Name ot Person

Pream Finders Homes LLC

Firm/Company

14701 Philips Highway, Suite 300

Address

Jacksonville, FI. 32256
Citv/State and Zip Code

Robert. Riva@DreamFindersHomes.com

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

For further information concerning this matter. please call:

Robert Riva AL 904 ) 644-7670
Naine of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
B $23 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersiyned limired liabilin: compean
submits the following statement in order to change it registered office or registered agent. or both, in the State of
Flerida, '

I, Name of the limited Hability company: DEH Leyden 2, LL.C

2 (ay 360 Corporate Way, Suite 100

(b) 360 Corporate Way, Suite 100

Principal otTice address o limited linbility compuny: Mailing address of limited liability company:
tNore; MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOYX)

Orange Park, FI. 32073

Orange Park, F1. 32073

(/0472016 L16000000659
3. Date of filing/registration in Florida 4, Document number
5. () Corporate Creations Network, Inc.

Registered Agent and Repistered Ottice shown an the records ot the Florida Dept. of Stawe:

1380 Prosperity Farms Road #221E o o

Registered Othee Address (MUST BE FLORIDA STREET ADDRESS)

Palm Beach Gardens CFL 33410 O

) Robert Riva, General Counsel and Vice Prestdent

Inter name of NEW Registered Agent and/or NEMW Regintered Office address:

14701 Philips Highway, Suite 300
NEW Registered Office Address;

Jacksonville FL 32256

I the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes arc imade. the Florida street address of the registered office and the business office of the registered
agent will be identical. Orin the case ot a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the :1rlicl)fﬁar1i' n or the operating agreement ot the limited hability company.

PoBmmr £, Rwa, ap.
Signature Lil':l member ?[nulhnri/cd representative ot a member Irimed or tvped name ol signee

[ hereby accept the appointment as registered agent and agree 1o act in this capaciv. { further
provisions of all statutes relative 1o the pre

agree fo complewith the
_ )/)cr and compleie performance of my duties, and [ am familior with and accept
the obligations af my: position os regisierec

_ [ / ayent us provided for in Chapter 603, F.S. Or,
to merelpreflect a change in the registered Uj‘;ﬁa)
notifig riting ofHR change.

) . O, if this document is hclt’f}’uﬁ!cd
address, T hereby confirm that the Himited Tiahility company has beéen

Signature tli‘ Regislered ’\]Ec"t{

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEFE: 825.00
INHST8 ( 2/



