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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMOTED LIABITITY COMPANY
Prrsint (o the

: ; rpro_vi\'ion.t of sections 605.07 14 or 605.01 16, Fiovidu Statuies, the nndarsigned iimited liability company
sr-{;hm:;s the feilowing statement in order lo change ity resisiered office or registerad agent, or boih. i the State of
Tloda,

1. Namec of the limited liabitity company: Hurkirs Voeation Homes, LLC

2. (3) 31400 Wimerplace Phwy Unit 400

(®) 31400 Winterplace Pkwy Unit 400
Principal office sddress of linited liability conzpawy. v

Saiisbury, Maryland 21804

Mailing addvess of limited linbility sonpany:
(Notz: MAY BE POST OFFICE BOX)

Sulisbury, Maryland 21804

42772016

3.

L16002082501
Date of filing/repistration in Florida o

5. (a} DAVID BPFAUTZ

Dozument aumber

Registered Ami and Registersd Office shown o 1he records o: e Florida Dept. of State
1106 B CELEBRATION AVE,

Registered Office Address  (ATUST BE FLOKIDA STREET ADPRESS) e i
™.l e
o
- - —
s - 1 =
CELHEBRATION CFL 314747 = Ir:.'_) —: 1
- Ll v
&) Business F:]mgs: 'I?Eurporau:d o - !
Enter niane of NEW Registered Apent and/or NEYY Hesitorai? Offlce giress: — -,
- T = - ;
- . i
1200 South Pinc Isiand Road T, ® ;
NEYY Registered Qffice Addms: :: 8 :
Plantation

T 33324

If the limited Lability company is not orgawized wnder dhe faws of the State of Florida, it is hereby confirmed that after
the change or chapges are made, the Flotida street address of 1he registered office and the business offive of the registered
was/were authoriz

a Florida limited liability company, it is hereby confirmed that the change(s)

ve vhie of the members of the Hmited liabi}ity company or as otherwise provided in
operatibg agreement of the limited liability ~~inpany.

Duvid Hurkins, Member
\niized represeniaiive of A wmender
I hereby aceepr tho appointment as registored agent and ayrao fo acl in this capacity. 1 firthar jg
pwovisians of all stanites ralative to the proper and complale performance of
the obh?a!r'ons of my position gt rogisierad aggnl os
o marely raflecr a cly

Puinted o1 typed paum of signee

agree to comply vith the
my duties, and { am jamiliar with and eccept
i grawdsd' for in Chaprer
ange in the registered aflice ad
notified in wriring of 1his change.

5, F.5. Or, if this docurent is being filed
ress, | haraby confirm that the limired liability company fas bean

‘s*/ryéﬁgn/ﬂ T Al
1 Requater o J
Afark Williams, AVP, Buginess Filings Incorpoited

BPivision of Corporatianse P.O. Box 6327e Tallar assee, FL 32314

FILING ¥FEFE; $25.00
INHS18 (2/14)
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