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1/29/2015 13:11:23 From: To: 8506176383 i { 273

COVER LETTER
TO: TRegistmtion Section
Division of Corporations
Pre-Owned Homes Il LLC
§ ; Beazer e
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Regisiered Office Change and fes(s) are submined for filing.

Please return all correspondence concerning this maner (o the followiag:

Emily Pearl

Name of Person

CT - NRAI

Firm/Company

1808 Bryan Strest, Sulle BOD
Addrss

Dallas, TX 75201
Ciry/State and Zip Code

emily.pearl @wolterskluwer.com
E.otall address: (to bo used for furure arnual report notifioation)

For further informalion coacerning this matier, pleass call:

Emily Pearl at (949 ) 743-8138
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJYLING ADDRESS:
Registration Seetion Repizration Section
Division of Corporations Division of Carporations
Clifton Bullding P.O. Box 6327
2551 Executive Center Circle Tollahassee, Florida 32314

Tallahaasse, Florida 32301
Enclosed is a cheele for the following wmount:

@& $25 Filing Fee D 355 Filing Fee & Certified Copy
INHS18 (214)




1/28/2015 13:11:23 From: To: 8306176383 { 373

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH POR
LIMITED LIABILITY COMPANY

Purauani to the pravisions of secrions 6US.01 14 or 605.00 16, Flartda Siotgtes, e undersigned limired (iabillty company
;‘tjb»n"dg tha j%.'tgwﬁrg sarement i erder 1o change i regisiored gffice o regisiered agand, or buth, in the Stale of
rerido. g

1. Name af the lasived lishilicy company: Coozer Pro-Qwned Hames 1} LLC

2 @ 30601 Agours Roaed (b) 30801 Agoura Road
Princinal olfice nddress of limited Hobilhy campriy: kiailing addiyese of timited lighiliry company:
{{Morrs MIST IR STRERT ADDAESS) uie: ALAY B8 BOST OFFICH BOX)
Sulte 200L Suite 200U
Agoura Hills, CA 91301 Agoura Hills, CA B1301
07/111/2013 M13000004380
3 Date of {iling/regisirution in Florida 4, Document number

5 (m Comporation Service Companyu _
Reploicied Agent ardd Regluered Offfes shawn pg the recarch of the Flodds Degt. af Sule
1201 Hays Streat
Reglanred Offico Address  (MUST BE ELORIDA STARRY ABPRESS]

Tallahassea KL 323012625
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NRAI Services, inc,
Enier amw of NEW Resutyred Aepat ondior NEW Reglatirsd Offlos ashbres:

()

1200 South Fing Istand Road
NEW Rogisiored Offico Asdres:

Plantation FL 33324

If the liraited liability company i3 not organized under the laws of the Suie of Florida, it is hereby confinued that aflar
the change or changes arc meda, the Florids gireet sddress of the registered office und Lo busingss olfice of the

wgant will be ideatical. Or, n Ihe cass of a Florida limited lishillly company, it is becoby confinned that the chungn(s)
was/were nathovized by an affinnative voie of the members of the limited lability company or ps olherwise pro in
the arficlesnf organizalion gryherpperating epreement of the limited linbility compagy.

Sars Vogt-lL.owed
of futhorizod represcrinavs of ¢ momber PFrivled or lypod sanw of signeo .

I h teni sjered { und ggree 10 oot in this capacity. ! further o comply with the
pm”vgan; gf!:ﬁtﬁ‘rﬁﬂ!‘a’ﬂa?g{f ”mr:ﬁ compiele 1 ,rawna FW ﬁ”} 1
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ar nce of , and Jam gmﬁarm! d a
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e el g e o 1 i 8, ES O iy documant s elng 110 ;
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— Michael E. Jones |

Assistant Secretary

Divislon of Corporntionss .0, Box 6327# Tallabaseee, FL 32314
FILING FEE: 32500




