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

Pursuani {v the provisions of sections 605.0114 or 603.0116, Fiorida Stainres, the undersigned limited lighility company
subiniis the following statement in order to change Ns regisiercd office or regisiered agent, or hoth, In the Siate of

DR HOMESTEAD, LLC

Florida,
1. Narme of the Limiled Liability Company:

. (a 20516 ELDER RD ) 9230 KATY FWY STE 500
Principal office sddrasa of limited Liabilily conpany: Mailing address of limited liability congany:
(Nore: MUST BE STRHKT ADDRISS) (Note; HAY BE PUST OFFICK BOX)
CONROE, TX 77385 HOUSTON, TX 77055

12/14/2017 M17000010807
3. Date of filing/registration in Florids 4, Documeont number
5. (2 Otwell, Richard
Registered Agent and Registerod O1fice shown on the reconds of the Florida Depi. of State: Qaﬂ E—:
515 EAST PARK AVE. 2ND FL s &
Rogisterod Office Addross  (MUST B FLORIDA STREET ADDRESS) 5 59
f .
=
o Lz
TALLAHASSEE L FL_32301 ™
(b) Capltoi Corporate Services, Inc. S TY
Kntes namo of NEYY Revistered Auent sad/or NEW Regteteryd Office nddrem: - TZ
~J -.'-" -

515 East Park Avenue 2nd Fl
NEW Registered Office Address:

FL_32301

Tallahassee

If the Limited lability company 15 sot organized under the laws of the Stato of Florida, it is hereby conlirmed (i altor
e, the Florida steot address of 1he registered office and the business offico of the rogistered

the change or changes aro m
ugent will be identical. Or, in the caso of a Floridn limitod linbililv company, it is horcby confinned that the change(s)
y en affirmative voto of the members of the limited linbility comprny or as otherwiss provided in

waghvere autlar)
the articles tigtf ar the operoling agrecient of the limited liability eympany.
N Printed ur lypu‘l nane nfs{glm

'’y

ur authorized reprosuntative of & inembor

the intment us registered agent and agree 19 aci In 1his capacity. | further agree fo comply with the

%743 iy xd fc performance of m a'm_t),c:, £d I am familiar with and accept
mer 503, .5 Or is document is being filed

1 hereby ac
ons ofall staniles relative (o the pmfcr an mlmd performan j£
el as @l for in L4} '
a:lf A j.rjrm that the limited ﬁa’bmy compary has been

rovisl
Jlrf’ne o ll‘Fmg‘ ns of my posirian as regisiére
to mere _}u veflecl a ?an,gc in the registered (%ice rexs, I héreby con
notified’in writing of this change,
B Bty Brian Radecki, Assistant Secretary on
behalf of Caplol Ccrporale Services, Inc.

“Signature ol Regivlered Agenl
Division of Carporationse PO, Box 6327e Tullahassee, FL 32314
FILING FEE: 825.00

INHS 18 (2714}
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