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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTHFOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01i4 or 605.011 6, Florida Statutes, the undersigned limited liabili

company
ﬁb:ﬁ; the following stalement in order to change Uts registered office or registered agent, or both, in
orida.

e State of
1. Name of the limited liability company: MARKETPLACE HOUSING, L.L.C.

2 (a) 17197 Laure] Park Dr. 340 Livonis, M1 48157 ) 17197 Laurel Park Dr. 340, Livonia, M148197

Principal officc address of limited liability company:

Mailing address of limited liability company:
(Norg; MUST BE STREET ADDRESS) {otg; MAY BF POST OFFICE BOX)
f621/2012 M12000003704
3. Date of filing/registration in Florida 4, Document number
5 (8) DEROCHER, MATTHEW
Registered Agent and Registered Office shawn on the rocords o the Flarida Dept. of Stais:
17197 LAUREL PARK DR STE 340 LIVONTA, F1, 48152
Registered Office Addreas  (MUST BE FLORIDA STREET ADDRESS) §
, | L f
3 FL " . : o, - &
\‘-) . .
. T
(b) _ s : . ,“' ve g
Enter name of NEW Registered Agent and/or NEW Rogistered Office address: R
. ' LU
C T Corparation System 5
NEW Registered Office Address:
1200 Scuth Pine Island Road
Plantadon R 33324

T he Timited Ni2bility company 18 not arganized under the [aws of the Staie of Flonda, 1t 13 hereby conhired (Bal after
.the change or changes are made, the Florida street address of the registered office and *he 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 ozpanizatien-os the operating agreement of the limited Hability company. :

MICHAEL C KALLS

oy Ll
Sig of 1 mamiber ot atihorized representative of a member

Printed cr typed nama of signes

! hereby accept the appointment as registered agent and agree {9 act in this capacity. [ further agree (o comply with the
provi, :'gn: ofeaplf sranﬁgr‘ relative {0 rhég prafer a'?r‘:’ complggpccfomange of apd;:f?é.r, ﬁ I am familiar wil gn_d accept
the agli afig ?f position us registered agent as provided for in Chdptér 805, F.5. Or, {fthis document is being filed
to mereﬁz reﬂ'esc a”glange in the registered aﬁice address. | kereby confirm that the mited liability company has been
notified in writing of this change. -

. ~p ) ) Chistine K
p C T Corporation Syslem r “ i&mﬁ\{? KL_’UZ/  Assistart ;e(;:tnmy _ '
Sigrature of Ragistered Agent=" -

L

Divisioﬁ of Corporationse P'.O. Box 6327e Tallabassee, FL 32314

FILING FEE: §25.00
VHS18 (2/14)
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