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

X
Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the uucfersigned limited fiabili]
suhmits the followin

Florida.

company
g Statement in order Io change (15 registered office or regisiered agent, or both, in IR; State of

Mabile Home Movers. LI.C

I Name of the limited Hability company:

2. (a) 2937 W. CYPRESS CREEK ROAD. SUITE 101 () 2937 W. CYPRESS CREEK ROAD, SUITE 101
Principul office address of timited liability company. Mailing address of lirmited liabilicy company:
(Mo, MUST AE STREET ADDRESS) (Noie: MAY BE POSYT QFFICE kOX}
FORT LAUDERDALE, FL 33309 UN FORT LAUDERDALE, FL 33309 UN

05/05/2020 L20000121882

k3 Date of filing/registration in Florida 4. Document number
5 () CORPORATION SERVICE COMPANY

Registered Agent am Kegistered Oifice shown on the records of the Florida Dept. of Slale:

Registered Office Address  {MUST BE FLORIDA STREET ADDRESS) !
1201 HAYS STREET

) |
TALLAHASSEE 32301 I
— , FL
C T Corporation System = . 1
{b) - =
Enter name of NEW Repistered Agent and/or NEW Registered Office addresy: ) ‘__"'; )
5.
—
@©w -
NEW Registered Oflice Address: t
L
1200 South Pine Island Road =
. -~
Planiati 33324 —e G
untation FL .. -

[the limitcd liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business office of the negistered
agent will be idenncal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vute of the members of the limited liability company or as otherwise prov]dcd in

the anicles of organizatign or the operating agreement of the limited ltability company.
% @E’ Donald Folwr, Authorized Representative
e 1

Signature of 2 me or authoﬁ)@rcscnmivc of a member Printed or typed name of signee '

{ hereby accept ppointment as registered agent and agree 10 act in this eapacity. 1 further agree ta coqrzfl'y with the
provisions of all statutes relutive to the prgper and complefe performance of my duties, and [ am ﬁ:rmiiiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, ;7f this document is being filed
to merely reflect a chunge in the registered oﬁ?ce addre.:i,-i}grehy confirm that the limited liability company hay béen

Aciified’in writing of this change.
By: C T Corporation Sysiem LA~

Signature of Registered Agent

Lowrm Brocorich .
BRI SOCNRYY
Division of Corporationse P.O. Box f327e Tallahassee, FL, 32314
FILING FEE: $25.00 '
INHS18 (2/14)
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