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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant to the ,bmvfs!on.s‘ gf sections 608.416 or 608508, Florida Srannes, the :mder.w‘gned limited ﬁagim
f:}(.rr “_ﬂy f"b}"ﬁ’?f r{;; Jollowing stetement in order to change ils regisiered office or registered agent, or orfr‘.(
e Q orda.

I. Name of the limited liability company: BlueWaterWarklorce Housing, LLC

2. {a) Principal office address of limited liability company: 200 North Maln Strest
{Note: MUST BE SYREET ADM.;!) Qregon, Wl 53575

{b) Mailing address of limited Jiability company: 3 i

(Vore: MAY BE POST QFFICE BOX) Oregon, W 53575

w
01/30/2008 MOBDOO000487 =
3. Date of filing/registration In Florida 4, Document number 2 Yos)
ok
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 14 ‘53
B
Registered Agent: Corooration Service Company
Registered Office Address: 1201 Hays Stzzet
Tallahasses, FI, 32301

(b) Enter name of NEW Repistered Agent and/or NEW Repisrered Office address:

NEW Registered Agent: C 1 Cumporation System
istered Q[fice Address: 1200 Soulk Pine laland Rond

NEW Reg
MUST He FLORIDA STREET ADDRESS)
Fantation n FL. 21324

if the limited liability company is not organized under the laws of the State of Flarida, it Is hereby confirmed
that after the change or changés are made, the Florida strcet address of the registered office and the business
office of the registered agent will be tdentical. Or, inthe case of a Florida limited liability cornpany, itis
hereby confirmed that thé change(s) wasiwere authorized by an affirmative vote of the members of the limited
jiabillly company or as otherwise provided [n the articles of organization or the operating agrecment of the

limited liabifiy company.
(SipAotu t imember or yitherized reprosentative of a mender)

doute. S, Wydnichk

(Printed O typud ke of signee)

1 hereby gccept the appoint as registered cgent and agree to get in thix capacity. 1 further agree fo
com ?}J?{ﬂ:t@ ]M'DS?(! oy é};ﬂf .\z n'ufé,; reﬁr}fh- in -‘g’e rfo(g er (T mu?ﬂere l)ég'g 'f:;crn'fe.' ahﬁiy ies, ang !
?gﬂrgu " Witk gine ac-cef: the o i;ry:onso lli’y ton &8 re a.s_mﬁc el g ’f"" ded far in ﬁ’f‘c g,
oy gl iﬁ}gmr e (o erczy r%c jf} : mz{ﬁ ini e/r istered, gﬁman ress, { htrely
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Asst, Secretarg

Division of Corparations, ?’.O. Box 6327, Tallahassee, FL 32313
FILING FEE: $25,00
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