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NOV/29/2016/TUE 06:19 P Farr Law Firm

FAX No, 941-639-0028 P. 002
Hib 000 A2 33-3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMOITED LIABILITY COMPANY

Pursuant to the provistons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability comparny
| Florida.
Name of the lirnited liability company:

submits the following statement in order to change ity registered office or registered agent, or both, in tha State of
1.

TOWER INVESTMENT HOMES, LLC
2. (a) (b)
Principal office address of limited ljubility company: Mailing address of limited lishility company:
(Note: MUST BE STREEY ADDRESS) (Note; MAY BE FOST OFFICE BOX)
1181 S. TOLE O BLADE BLVD. 1191 S. TOLEDHO BLADE BLVD.
i NORTH PORT, FL 34288 NORTH PORT, FL 34288
09/27/2016 L16000180483
‘ 3. Date of filing/registraticn in Florida 4. Document number
5 () :
Registered Agent and Registered Offica shown on the records of the Florida Dept. of State:
MICHAEL R. MCKINLEY, ESQ.
Registered Office Address  MUST BE FLORIDA STREET APDRESS)

223 TAYLOR STREET —

o
PUNTA GORDA EL 33950 =R “1
i

> ~
® 2z B T
Enter name of NEW Registered Agent and/or NEW Registered Office Mo o m
EWEE N

DAVID A. HOLMES, ESQ. o =

NEW Registered Office Address: %;‘» f_—;

99 NESBIT STREET -
PUNTA GORDA L 33850
the chang

If the limited Jiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
changes are made, the Florida street address of the registered office and the business office of the registered
e identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chan

e(s)
muthorized by an affirmative vote of the members of the limited liability company or as otherwise proviﬁ
arganization ar the operating agreement of the limited liability compaay.

ed In

t fhe appointment as registered agent and aﬁree 10 act in thiy capacity. I further agree 1o comply with the
f ajf statrtes relative to the pr%aer and complete performance of my ]
of rn)}; position as registéred agent as provided fGr in Chaptér 605
egtac
¥ /%% of this change.

duties, and I am Jamiliar with and accept
ange In the registered office address, I hereby confirm that the (imited liabiiity company has been
J Signature of Registered Agent

DAVID A. HOLMES

Printed or typed name of signce

L F.S Or, ifthis document Is being filed

Divigion of Corporationse P.Q. Box 6317# Tallahassee, FL 32314
BVHS13 (2114)

FILING FEE: §25.00

4160002943222



