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113/2024 09:5027 PST Ta: 18506176383 Page: 2/2 From: Registered Agants Inc Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

submits the folfiwing siatement in order to change ity registered office or regisiered agent, or hath, in the State of
Florida.

Pursuant 1o the provisions of sections 650114 or 6050118, Floride Statutes, the undersigned limited liability company

. . Sy PRIME CHOICE HOMES LLC
Name of the limiied liability company:

2. {a) (b)
Principal office uddress of limited fiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRERS) (Note: MAV BE POST OFFICE BON)

03/01/22 L22000086238

3 Date of filing/registration in Florida 4. Document number

z , R MWESIGYE, MILA e -3

30 (a) ~ e
Registered Agent and Registered (Mlice shown an the records of the Florida Dept. of State: -
Registered Office Address  {(MUST BE FLOKIDA STREET ADDRESS) ::3
1447 MERES BLVD e
TARPON SPEINGS FL 34689 - ey

Reglstered Agents Inc
by o9 9

Enter name of NEW Registered Apent andior NEW Registered Office address

7901 4th StN

NEW Registered Ofice Address:
STE 300

St Petersburg

33702
.FL

[f the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liability company.
i1 N N

] :
L i Y oA S

Robin Jones
P
Signmatare o' e member o authorized representative of a member

Printed o tyvped name of signee
! hereby accept the appointment as regisicred agent and egree 16 act in this eapacity. 1 further agree to complyv with the
provisions of all statutes relative w the prn)w:r and complele performgnce of m%-' duries, and | an.rfsznmlmr with ind accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered qbu:e address, 1 héreby confurm that the limited Tability company has been
nertifieel in weiting of this change.
| .
Al gotts David Roberts

- Assistant Secretary
Signature of Reuislered Agent

Dhivision of Corporationss P.(). Box 6327 Tallahassee. FL 32314
FILENG FEE: $25.00
INHSTS (2714}



