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

Florida,
ESCAMBIA HOME BU_Y_%R_S.,_LLC
) PO BOX 3963

Name of the limited Hability company:
Marhing addiess of Timited bobrbry company.
[Nate: MAY BE POST OFFICE BOLY)

Pursuam i the provisions of sections 005 01 or 0050116, Florida Stendes, the wndersigned Hnited liakility compeany
subrndls the folleswing statemenr in order to change 18 regisiered office or registered epent, or hoth, in the Stnie of

L.
2 (a 321 E MAIN ST
I'ancipal office addzess of fimited labiliy \'L)-;?:I_D—dl.]\'.
[(Mate: MUST RE STREET ADDRESS)
NORFOLK, VA 23510 NORFOLK, VA 23514
03/16/2018 L18000068823
3. Paie ot filing/registration in Florida £ Document number

+ (o) MESSALLAM. OMAR A

Regsstered Agenl and Regisered OGffice shown on the records of the Fiorida Dept. ol State:

822 NORTH BAYLEN STREET
Regtered Oftien Addross  (MUST BE FLORIDA STREET ADDRESS)
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Futer name of NEW Registered Apent andior NEW Repistered Office addresy: o :
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3030 N. Rocky Point Dr.
SEW Hegisteced Chlia Address:

STE 150A

Tampa
[ the timited liability company is not organized under the taws of the Stare of Florwda, itis hereby confinned that after

the change or changes are inade, the Florida street addiess of the registered office and the business office of the tegistered
agent will be identical. Or, in the case of 2 Florida limited lisbility company, 1t is hereby confirmed that the change(s)

wasiwere authatized by an affinnative vote of the members of the limited liability company or as otherwise provided in

the asticles of viganization or the operating ayrecmunt of the Hmited liability company.
I - -ty .
lM \ {.....4..\ Ve, Rliey Park

Sigiature ol a member or guthorized representative of o member ' Printed ar typed name of signee
{ heveby accept tre appointiment as regisiered apent and agree to actin thes capaciee, | further agree o comply wiih e
)/)f'r aned complety performance of my duties, aeud [am femiline with and aceept

agear ay previded fdr in Chaptér 605, F.S. Or. i s document is being filed
e address, | hereby confirm that the limared Tiahility company has heen

provisians of el stututes relasive to the pre

ins of el 5 / ]
the abligations of my position as registerce
tmerels roflecs o change In the registered of
e r':n”:'w\lﬂuwg of thix chunge.
; SO Bill Havr - Assistanl Secretary

Sianaie of Repisiored Agent
Bivision of Corporationse O, Box 6327 Tallahassec, FL M2314
FILING FEE: $25.00
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