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Page laf} From. Davic 7t

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

Pursuant in the provisions of sections 8050414 ar SUSLGHIS, Floride Statites, the unders igned limited labiling company

.;‘zjfwm'f.\‘ the following starement in order (o change 1s recisiored office or regisiered agent, or both, in the Swaee of

“turide, ; -

N . . APPLUENROOK HOMES. 11
oo Nume of the limsted Babilite company . N _ -
2 (ny e o ey — I
Fancipat uffice adddress of Hmiicd hability company
(Note: MUST BESTRELT ADORESS:

fahrg address whimited By compazy:
ENews MY BE POST OFFICE BOX}
6723 Conrav Ra, Ste 203 0735 Conroy Rd, Sic 203

Criclamdo, FI, 23835

Ortando, FLO33833

TAN2003

(Y]

MOIN0E208
Date of l-lliiIETC!.’iSl!H'LiU[‘. it Florda
& >

£ Document number
. . Richard OBrien
Sofey o . n
Registered Agent and Registered Ottice shown on the records of e Plones Dept. ol Siag:
Registered O0fiee Address (MUST BE FLORIDA STREE T ADDRESS]
6735 Conrov Rd 310 203
Orlando “l SIRISLIEANN
_________ e e _ =3
TR
(T Corperation Svsiem e -~
. : Y, T
l‘)) - —_— e e - e - e r—— B ™ -1
Enler same o NEMW Registered Agent andior NEW Hevivtered Oftice adidress ™ . LT
. ==
o ED
g o5 f
_ s — gy L X —
NEW Regqurterod Oftlce Addresw; —_— e
1200 South Piow lsland Koad ,_.-.
e ———— - —a— - r
Planiation

if the bmited habitity company is notorganized under the faws of the Siate of Fiorida, it is herenv contirmed that afier
the change or changes are made, the Flonde street address ol the registered office and the business office of the regislered

wasiwere authonzed by an affirmative voie of the members of the Bated liamihiny company or a8 atherwise pravided in
the articles ol orggapmlipn or th

0p /ﬁa
‘f?.“-;?.;:?."ﬁ:.r.:l./-. .

Ingl (V2% ReniRel Obren.

Lhereby aecept the appoimment as revisierdd v, : ’ :
provistons of all statutes refative (o the proper daid complele performance of ni dutics, ind [am Tamiliar with and goges
the nhliguiions of wy position as registered agent as provided for in Chaper 603, F.5. Or, i this documen is feing fled
o mercly refiect a Shange in the vegisiered office address, § Béeehn conitrm that the fimed 'jiuhih'!,l' cenngreiny hax hoea
sofiedin weining of ithis chonge. . )
Assistan: Secrelary on behalf of CT
By: Corporaticn Sysiem
Signature of Registered Apent

agent will ke sdentical. Or. e the case ot a Florida limiied Habitity company, it is hereby confirmed that the change(s)

agreement of the Tamited hability company,

Promed o taped name ot spnee

agent and agree o i i s capacioe. Fridher eoree 1o complv wid e
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