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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Purrsuant 1o the

] / /)J'f}_l'f.\'iﬂﬂ.\' of sections 6030114 or 0030110, Floruda Stanaes. the undersigned Tiited Tainline company
submits the following statement in order 1o change its registered olfice or registercd agent, or bath, in the Stte of
Florida.

) . - sy e AMERICAN SIGNATURE HOMES LLC
L. Name o the Hmited Babitity company;
2. ta) (h)
Principal office address of (imited liability company: Mailing address otfimited lisbiliny compuny:
{Nore: MUST BE STREET ADDRESS) (Noe: MoV BE POST OFFICE BOX)
03/25/2019 L190000810556

3. Date of filing/regisiration i Florida 4. Document number

3 (ay HERNANDEZ, CARLOS L
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Registered Agent and Regrsteeed Oilice shown on the records of the Florida Dept. ot State:

8626 FINSEN S1

Registered Office Address
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) Northwest Regislered Agent LLC My @O e
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Enter nme of NEW Registered Agent ambior NEW Registered Office address; — f.: rl':.;
T
7901 4th StN
NEW Registered MHfice Address:
STE 300

St. Peterspurg

33702
L

fthe imited liability company is not erganized under the faws of the State of Florida, it is hereby contirmed that afier
the change or changes are madc, the Florida street address of the regisiered oftice and the business office of the registered
agent will be identicat, Or.in the case of'a Florida limited liabitity company. it is hereby confirmed that the change(s)
wasfwere authorized by an aflirmative vote of the members of the limited Lability company or as othenwise provided in
the artickes of organization pr the operating agreement of the Timited hiability company.
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Nat Smith
Segnimue ofa mamber o authosized epuesentativ = ofa menibe

Printed o typed e of sgnee
fherehy aceept the appoinpuent as registered agent and agree (o acr in ihis capaciv. ! firther u)gr‘('c_' ter comphy widh e
provisions of atl statwes relative w the proper and complete performance of my dwiies. and § am Jamiliar sith and aceept
the obligarions of my position as regisicred agent as provided jor in Chapeer 603, F.5. Or. if this document is beiny filed
iv merely reflect a change in the registered office address, 1 herchy confirm that the limned liabilin: company has beéen
worpigd in writing of this change.
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Taylor Nevernan
Signature of Registered Apens

- Assistant Secretary

DYivision of Corporationse P.O. Box 6327« Tallahassee, FI, 32314
FILING FEE: §25.00
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