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

Fursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigred dimired liahility company
submits the following staement in order to change its registered office or registered ageni, or both, in the State of
Florida.

. I HavenBrook Homes, LIL.C
1. Name of the limited liability company: e "

2. (a) (b)
Principal office address of Bmited liability company: Mailing eddress of limited liability conpany:
(Noty: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX
3505 Koger Blvd,, Ste. 400
Duluth, GA 30096
92312013 MI3000006159
N Date of filing/regisiration in Florida 4, Decument number
5. (a)
Registered Agent and Registered ORice shawn on the records of the Florida Dept. of Siate:
Corporation Service Company
l{cg‘istcn.'d Dffice Address AY i DDRE
1201 Hays Street
o B
1. —
Tallnhassee | 32301 ;:": =
— el f“l 8‘ l |
- e 2 ==
(b) ﬁ '.'.‘ [« 2} r’.
Enter nmne of NEW iegistered Agent nnd/or NEW Registeved Qffice nddiess: wn s '
o = §1%
C T Corporation Systzm Tw o G
NEW Registered Office Address: : i‘:} C.a‘;
1200 South Pine Island Road m
Plantati 333
antetion FL 33324

If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that after
the change ar changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicel. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the limited liability company ot as otherwise provided in

themgan/i?ion or the operating agreement of the limited liability company.

Miles Adams, Sr. VP of Operations
Signature of 8 member or suthorized represcntative of @ member

Printed ur typed name of signee
! hereby accept the appointnent as registered agent and agree (o act in this capacity. 1 further agree to com[)!y with the
grovisions of all statutes relative 1o the proper and complete performance of my duties, and [ win jgamihw' with and accept
the obligations of my position as registéred agemi s pravided for in Chapter 603, FS. Or, [[rhzs document is being filid
to merely reflect a change in the registered o],{';rce address, 1 héreby confirm that the limited tiability compuny has been
notified’in writing of this cf

IS crange.
gy. © T Corporation Syslcﬂ\Lﬁ,—l\é’-h Kimberly Laughrey, Assistant Secretary

’ “Signalure of Registered Agent

Division of Corporationse P.0. Box 6327+ Taliahassee, FL 32314

FILING FEE: $25.00
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