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

Pursuant to the provisions of sections 605.0114 ar 605.0116, Florida Stanutes, the undersigned limited liability compaiy
submiis the folfowing statemeni in crder to change its registered gffice or regisiered agent, or both, in the State of
Floridu.

1.

. .o o e WINSTON THOUSING GROUP, LLC
Name of the limited liability compuny: ' ' Qu%,

435 HWY 35 255 HWY 33
2. (a) (b
Principal vffice address of limited lahility company: Mailing address of limited liabitity company:
tNote USRS R EET-AD PR S —- e M b B LA S L LI E LGN oo e -
DOUBLE SPRINGS, AT, 35553 DOUBLE SPRINGS, AL 35533
04032019 M190N0NN3437

3. Dale of Aling/registration in Florida 4. Dozuement number

- INCORP SERVICLS, INC.

5 () . —

Hegisicivd Agent and Regrstered Ofiice shown oit the records ol the Florizhs Depl. of State:

3455 LAKESIHORE DRIVE

Registered Office Address

(MUST BRI FLORIDA STREET ADJ)
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(b) Ny — =
Fnter pame of NEW Repistered Agent acdior NEV Registered Office nddress . -:l -
T O
~— o :
b
NEW Regislescd Offies Address:
1200 South Pine Islend Road

Fiantating

I the limited Yability company is not arganized under the taws of the State of Fiorida, it is hareby contirmed thal after
the change or changes are made, the Florida street address of the registered olfice and the business uffice of the registered
agent will be identical. Or. in the case of a Florida limited linbility cotnpany. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise pravided in
the articles of organizativa or (he operating agrecinent of the limited liability cormpany.
YAS Y
Signcture of 1 member of suthorized repreventative ¢l s uemice

CAREM RIES, ASSISTANT SECRETARY OF CRAMPION BIME
BUILDERS INC IT"S MAEMBER
! hereby aceept the appoiniment as register

Piinted or typed name of signee
ed agent angd agrac lo aol in this capacity. | firther agree v car.nfh‘_ v with the
provisions of all statutes relative fo the proper aid complete performance of niy duties, and T om ﬁamih’m‘ with
the nbh?uﬁu.p.c Of mY position as registéred agent as provided for in C.
to merely refiect a change in the regisizred c_),%
notified is writing of this change.

¢ T uni th o aceept
hapter 603, .S, Or, if this docwment is being filed
ce address, D hereby cm.:ﬁ:"m that the fimited tiability sompany has beer
O L0y
C 7 Corporation Sysiem 4
Dy:gean L SHAERICK ASSISTANT SECRETARY L m - A
Signatwre of Registered Agent

INHSI1R (2/14)
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