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February 3, 2017
FLORIDA DEPARTMENT OF STATE

BEAZER PRE-OWNED HOMES II LLC Division of Corporations

30601 RGOURA ROAD STE 200 L
AGOURA HILLS, CA 921301

SUBJECT: BEAZER PRE-OWNED HOMES II LLC
REF: M13000004390

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accapting tha designation.

Bottom of page is missing. Please submit the complete full form.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, pleasea
call (850) 245-6051.

Jenna D Harrils FAX Aud. #: H17000031932

Regqulatory Specialist II Letter Number: 317A00002196
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBIECT:

Name of Limited Liability Company
Dear Sir or Madarn:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Staie and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, plcase calk:

at ( )
Name of Person Area Code & Daytime Telephong Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flonda 32301 g

Enclosed is a chieck for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INFISIR (2/14)

FLOLS . N )R2016 Waltem K lower On e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Staruies, the undersigned limited liabilire company

.‘S'r:}bmgs the followwing statement in order 10 change its registered office or registered agent, or both, m ihe Stare of
Jorida.

o L ALL -OWNE ah LLC
i, Name of the limited Hability company: BEAZER PRE-OWNED NNOMES [T 1LLC

2. (a) 30601 Agoura Road Suite 2001 Agoura Ilills, CA 91301

{b)
Principa] utfice addiess of limited Hability company: Mailing addiess of hmited Lisbility company:
(Note: MUST RE STREET ADDKESS) (Nare: MAV B POST OFFICE BOX)

07:1172003 M13000004320
3 Date of hling/registration in Florida 4. Bocument number

NRAI SERVICES, INC
5. (@

Registered Agent and Registercd Office shown on the records of the Florida Dept. of State: e

1260 SOUTH PINE ISILAND ROAD

Registered Ofliee Address  (WUST BI FLORIDA STRELT ADDRESS)

PLANTATION FL 33324
’ . c-.iz
- ‘:‘) T .
(b) iy i
Enter naine of NEW Reglstered Agent snd/or NEW Reglstered Office address: st e —
S
BT W
C T Corporation System : Mo > irl
N
NEW Registered Ofitce Address: .--l w O
3l 40
1200 South Pinc Island Road 2 "
. S w
A g
Ploatation 333 . -
: (gL

If the limited lability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the casc of & Florida limited liability company. it is hercby 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 articlegof organization or the operating agreement of the limited liability company. e
d M Melissa Nelan, Manager
Signature of o member or authorized epreseniative of'a member Trinted or typed numz of signee T

1 hereby accept the appoiniment as registered agemt und agree (o act in this capacine. [ further ugree (o f.'omﬁ{v with the
provisions of all starures relative 1o the proper and complete performance of my duries, and [am jamiliar wirh and accept
the obligatiops of my position as registereq agent as provided for in Chaprer 605, F.S. Or, if this document is berrz{ Sfiled
1o mﬁrﬁ{y reflect o cfu"n_ue ;‘n the registered office adifress, 1 hirehy confiem that the limited Tiabitity company has bden
notifted’in writing of this glene,
- CT Corporation Syster M// W\’“ Alfred Younan
4

Hy

Assistant Secretary

Signature of Regislered Agent
Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FELING FEE: §25.00
[NHS1B (2/14)

LA . 029872006 Wollers Khina et Cnfee



