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

. .
Stettutes. the andersigned lnived Habiliny company

Pursuant o the provisions of sections 6050014 or 6050016, Florida
submiis the following swiement in order o change (s regisiered affice or registered agent. or hoih, in ihe Staie of

Florida,
-I Name of the limited Liability company: H OM EG ROWN FLO R IDA LLC

2 thi
Principal elfiee address af linited lisbilin company: Mailing address of hmited lability company:
(Note: MUSNT B STREET ANDRESS) (Note: MAY BE POSTOFFICE BOX;
3 Date of fiting/registration in Florida 4. Dacument number
5.y STEACY, PETRINA M
Registered Agent and Registered Office shoswn on the iecords of the Florida Dept. of State:
: =
Revistered Otfice Address (MUST BE FLORIDA STREET ADDRESS) - :: &
Sei e .
9184 ANGORA STREET zin 3 re
‘ S R
SPRING HILL - 11._34608 e @
. L5 o= [T
v Northwest Registered Agent LLC Zio T e
Enter name of NEW Registered Apent andfor NEW Registered Office address: B -
P e}
POV (2%}

7901 4th St N -

NEW Registered Office Address

STE 300

St. Petersburg 1.33702

[f the limited Lability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made. the Florida street address o the registered office and the business office of the regisiered
agent will he identical. Or.in the case of a Florida limited Hability company. it is fereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the limited liabiity company or as otherwise provided in
igreement of the hnnied labiliey company,
— e i " A
TR e T NAT SMITH
Brinted or tvped sumwe of saenee

Signature of 4 member or authorkeed representatise o member

a g

the articles of vrganization or the operating

Dhereby aceept the appoinineni-as registered aeemt and aveee to aet in this capaciy. [ further acree o comphy wiih the
. / ) 8 ! d : . AN I,

;/:m' nd complete performance of my duiies. and I am fanilior with and aecepi

agent as provided for in Chapter 6035 F.5, Or, .'l/ this document is peing filed

provistons of all sturates relative (o the pre
adelress, hereby confirm that the wited Tabiliny company: by been

the H!Jii}'f”f”ll.&' af my posiiion as regisiered age
fo merely reflect o change in the registered office

- Horffigd inowriting of this change,
/ﬁ- e Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tullahassve, FI1, 32314



