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CERTIFICATE OF DESIGNATION OF T A
REGISTERED AGENT/REGISTERED OFFICE  *

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liabflity Company is

ELCO Housing Partners, LLC

2. The name and the Florida street address of the registered agent and offiece am:

C T Corporstion Sysiem

{Narme)

ofo C T Camporation Systern, 1200 South Pine {slgnd Rozd

Plentation

Florida sweet address (PO, Box NOT ACCEPTABLE)

FL 33324
City/Stae/Zip

Hhvmg Heen named as regisiered agem‘ am‘ ta accept service of process for the abo ve siated lintited

EDH2~000213858
$ 100.00 Filing Fee for Application

% 2500 Dexipnation of Registered Agent
$ 3060 Certified Copy (optiona])

$ 509 Certificate of Status {optional)
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