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‘ JOHN A. PANYKO, P.A.

BOARD CERTIFIED TAX ATTORNEY
Facsime {850) 438-7224

Prone (850) 438-7272

" June 2, 2005

Florida Secretary of State
Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314

RE: Housing Management Associates, L. C.
Our File No. H13-99270

Ladies and Gentlemen:
Enclosed please find duplicate original Statement of Change of Registered
Office or Registered Agent to be filed on behalf of Housing Management Associates,

L.C.
Enclosed please also find check no. 3443 in the amount of $25 in payment of
the filing fee for same.
Please return the filed stamped copy to our office at your earliest
convenience.

If you should have any questions or comments regarding this matter, please
do not hesitate to contact me directly at your convenience.
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Enclosures (8)
pct  Maxine Goodwin
John Dean

200 SoutH TARRAGONA STREET * PensacoLa, FL 32502 » email: peolataxlaw@bellsouth.net



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o![owing Statement in order to change its registered office or registered
agent, or boih, in the State of IFlorida.

1. The name of the limited liability company is: Fousing Manacement Asgsociates, L.C..

2. The mailing address of the limited liability company is : 11 Fdison Drive,

Pensacola, Florida 32505.

September 13, 1999 199008005867
3. Date of filing/registration in Florida 4. Docurnent number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
John bean
' ~ Name
4850 Mobile Highwav
Address
Pensacola, Florida 32506
City, State and Zip

6. The name and address of the new registered ageni and/or office:

Joyce Maxine Goodwin

_ Name
11 Fdison Drive

Florida strect address (P.O. Box NOT acceptable)

Pengsacola, FL,L 32505
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chandges are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a ébmda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by §ﬁngm've vote of
iy

the members of the limited hability company or as otherwise provided in the articleé;g g&mzatioaﬁ
the operating agreement of the limited lability company. i &=

bg = o

- O

(Si re ofy member or authorized representative of a member, m"( o m
wR D

Toyce Maxine Goodwin, Manager — [
(Printed or typed name of signee) 2 W

!

, . . . LD L
I hereby accept the appointment as re, sreriad agent gnd agree to gct in this capagity~'T furtler agree to
corgply with the provisions of all statufes relative to the proper and complete ieﬁgmxance of éﬂy uties,
and I am familiar with and decept the obligations of my position g, regzsrgre agent as provided for. in
Cé} pter 808, F. iy, if this dogmnenr is g gﬂg
a i

S. eing filed to merely reflect a change in the registered office
ress, I hereby confirm that the limited A gﬁﬁ 7

ability company Fas been notified in writing 0f this change.

MEtcoodwin , _
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INIIS18(10/99) FILING FEE: $25.00



-

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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Fousing Manacement Associates, L.C.

2. The mailing address of the limited liability company is : 11 Edison Drive,

Pensacolz, Florida 32505. -

September 13, 1999 199000005867
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
John Dean
Name

4850 Mobile Highwayv
Address

Pensacola, Florida 32506
City, State and Zip

6. The name and address of the new registered agent and/or office:

Joyce Maxine Goodwin

Name
11 Fdison Drive

Florida street address (P.O. Box NOT acceptable)

Pensacela, [FI. 32505
City, State and Zip

If 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 are made, the Florida 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) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Sign%?re 0% m;r_x;b?er or authin'zed mpres%;anvc of a member)

. . .
(Pri.nte% or typed name of signee) o

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io
comp?y%iz‘h the proyfp ‘gms of all stam%g refzz_.‘z‘vg to the prggqr and complete j}g)jgn%ané of my quties,
i obligations of my position as registgred agent as provided for. In
ﬁem Jiled to merely rgffect a change In the regl rfre office
iability company has Deen notified in writing 0}; this change.

%n T tam agnz%c‘zsr; w(z)t Cﬁ% ,ac:{:ept the ot
er 808, F.S. ocument is
g}%s A (itereby corfﬁf'm quga the limifed
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00 _ _



