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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA P “

SECTION I (1-4 must be completed)

i. Nume of limited lLiability Company as it appears on the records of the Florida Depanment of

State: REGIONAL ENTFRPRISES OF MS, LLC

Enter new principal office ackiress. if applicahle:

Pringi, (9
MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: ._7_5_6- ir,u- f% 1'5;__6(’0 ves 2 000’

(Malling address " N
MAY BE A POST OFFICE BOX) S le 1000

Ty, Michigoa 41084
MITOOONETHEY

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization: Mississippi =2
[ }

4. Date authorized to do business in Florida: S¥0%/2017 =
)

SECTION I (59 complete only the applicahle changes) .'\

3. New name of the limited liability company: -
{must contain “Limited Liability Company, * “L.L.C..,” or “LLC."Y)

(I name unavailable, enter alicrmate name adopted for the purposc of trarsacting business in Florida and ﬂﬂa{'ffl\'a
copy of tac written consent of the managers or managing members edopiing the alternate name. The alicrnate nume
must contein “*Limited Liability Company,” “1.1.C." ar “LLC.") @

6. If amending the registerod agent and/or registered nificer address on our records, emer (e name of the new
repistercd agens andfor the rew repistered office address here:

Name of New Registered Agent: o

New Registered Office Address:

Fmer Florida Street Address

, Florida
City Zip Code

New Registcred Agent's Signature, if changing Regisiergd Ai:

1 herebv accept the appointment as registered agent and agrec to act in this capaciy. | further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my posiiion as regisiered agent as pravided for in Chepier 603, F.S. Or, if this
decument is being filed to merelv reflect a change in the registered affice address, I hereby confirm that the limitexd
fiahility compemy: has been notified In writing of (his chinge.

[ Chanping Registered Agent, Signanure of New Registered Agen:

3
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7. If the amendment changes the jurisdiction of organization, indicate new junsdiction:

8. if the amendment changes person, title or capacity in accordance with 665.0902 {1)(e), indicate that change:

Title/ Copaciy Nam Address Tvpe of Action
Member Champion Home Builders. Inc. 755 W. Big Deaver Road, Suke 1000 A
=lA

Troy, MI 42084

CRemove
Munager Mark J. Yost 755 W, Dig Beaver Road, Suite 10410 _
= Add
Troy, M1 43034
CRemove
Manager Lourie Hough 755 W. Big Beaver Road, Suite 1000 )
=} Add
Troy, M148084
_ ClRemove
Manager Robert Speoce 755 W. Big Beaver Road, Suite 1000
L . L ElAdd
Troy, M 45084
CRemove
Munager Heath O Jenkins 5352 FIWY 25, STE 1400
CiAdg
FLOWOOD, MS 319232
[x]Remove

9. Arached is a certificate, if required: no more than 90 days old, ¢videncing the
aforementioned amendment(s). duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which (his eniity is organized.,

% 2
Signatilfe ol the authorized representative

/c)'}r/("n AN

Typed or printed name of signee

Fiting Fee: $25.00
4
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ATTACHMENT TO APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

REGIONAL ENTERPRISES OF MS, L1C

M17000006769

8. If the asmendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that
change: {continued)

REMOVE: Ad d:

Title Manager

Godirey, Neil Tole Ma nag e
6451 Wiriz Rd Cacen €res
gllg\l:o:;??\.’ls 39232 T59 W @:'9 feaver Revacl. Gk 1000

Ty, m2 UFo3y



