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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersignec limited
liability company submits the F(}:!!awin,g Statement In order fo change ity registered office or registared

agent, or both, in the State of Fiorida,
1. Name of the limited liability company: Residex. LLG
2, (a) Principal office address of limited liability company:
(Mate: MUST BE STREET ADDRESS) 46485 Hurgholdt Drive
MNovi, M1 48377

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) 46496 Humboldt Drive
, Novj, Ml 48377
4/26/2004 MD4000001601
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Apgent: LT Corporation System

Registered Office Address: 1200 South Pine Island Road

Planiation, FL 33324

(b) Enter name of NEW Registered Avcut and/or NEW Registered Qffice address:

NEW Registered Agent: NRAI Sarvices, Inc.
NEW Registered Office Address: 516 Easl Park Avenue

EUST BE FLORIDA STREET ADDRESS)
Taillehassee JFL32301

1f the limited liability company is not organized under the laws of the Stat¢ of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street addrass of the registered office
and the buginess office of the Tegistere aﬁ]ent will be identical, Or, in the case of a Florida limited
liability company, it Is herebg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite. ltability company or as otherwise provided in the articles of organwzation

or szicming agreemont of the limited liability company.
Signature of a member or authorized representotive of a ber
Christopher Denaghy
Printed of typed name ol nignee
1 hereby accept the appointment as registered agent and agree to get in this capacily, I fiffhoy agree to
cor{?pba{’i{ i gagrowg‘ﬂm f;}a'ﬁ statute, ;ela{iveg to rﬁe prag;e'r am? coméa ale Ifr}grr‘:yzam{;h,my BES,
?f’ {am x}'( wg o égccapt the obligatio ,af Yy pasition as vapistered agenf ot ,:rcmdeg in
5 er S, Or if this dociment &, gein, ’?}g 1o meraly reflecta cipndgc nine r gfz‘rrﬁrq o/fve mg'-g
1ed in writing 8} this o, ¥

253, | héraby confirm that ite ity company has been not. Ate.
NRAI Services, Inc.

Sigaature of Registered Agent
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