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

Pursuant io the provisions of sections 603.6114 ar 605.0116, Florida Statutes, the windersigned limited liahility compuny
.ﬂ;bmg: the following statement in order to change its registered office or regisicred agent, or both, in the Siate of
Florida.

. ey REGIONAL UENTERPRISES OF MS, 1LI1.C
1. Mame of the limited liability company: SIONS N SRS MS, LI o
I'.0. Box 3089

409 Suint John's Rowud

2. (a) (b -
Prinvipal ofitce address of limited Hisbikty company: Mailing address of limited linbility company:
e onr M I RE EF A DB RES LNtk 3B B POS T QUG BOX)

Bonitay, FL 32423 Brandon, MS 39047

0R/08:2017 M17000006769

3. Dete of filing/registration in Florida s Nocument number
NEIL GODFREY

3. (a) —_

Registered Agent and Regist=red Office shown an the records of the Florida Dept of State:
1200 SOUTH PLNE ISLANLD ROAD

Repistiawd Ofice Address  (MUST 1 T LOQRIDA STREE T ADDRESS

= ]
PLANTATION o, 33334 =

CT Componation System
(b) .
Enter name of NEW Hegistered Aoent and/ot NEW Reyistered Office nddress:

NEW Registared OTice Address:
1200 South Pine Istand Road

Plansation n 33324

If the limited Hability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
ihe change or charges are mace, the Ilorida street addross of the regisiered office and the business oltice of the regisiered
agent will be identical. Or, in the case of a Florida limitcd linbility company, itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or us otherwise provided in
the articles of organization or the operating agreement ol the limited liability compasy.

/_7 CAREN RIES, ASSISTANT SECRETARY OF CHAMPION HOME
-/AZLLG’ —— BUILDERS, IKCIT'S MEMBER
Signuture el 2 Momber of euthorized representative of a nrember Prinded or typed noue of signee

I herehy aceept the appointment as registered agent and agree (0 el in iy capaciiy. { further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duiies, and Fam fariliar with and accept
the vbligations of my position as registéred agent as provided for in Chapter 603, F.5. Or, i this document 15 belig Jiled
1o merely rafiect a change in the registered office address, { hereby conﬁgm that the limited liabilily company has heen
notified in writing of this change, e,
CT Co'r(pomtiun S]yslem ‘e M

By SEAN L EMERICK, ASSISTANT SECRETARY O

Signaure of Reyislered Agent

Division of Carporstionse F.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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