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

Pursuant o the provisions of sgetions 603.0114 ur 603.0116. Florida Statutes, the widersigned fimited liability company
submiis 1he following statement in order to change ity regisiered office or regisiered ugent, or hoth. in the Swre of
Floridu.

l.

. . . - MID FLORIDA HOME SERVICES, LLC
Name of the limited Labihity company:
2 (a) 6100 Nw 1251d Place Gainesville, FI 32653

) 6100 Nw 123rd Pluce Gainesville, Fl 32631
Miincipal office addrcss of limited lishility company

(Note: MUNT BE STREET ADDRESY)

Masling address of lonitzd liability company
(Note; MAY BE POST OFFICE BOX)

1240942022

s

M22000018363
Date of filing/registration in Florida

JOHNSON, TYRONE
5. (a) ' '

Document number

Registered Agent and Registersd Office shown on the records of the Florida Dept, of Siare:

Registered Office Address

(MIUST RE FLORIDA STREET ANDRESS)

6100 NW {23RD PLL.

GAINESVILLE o 32633
H N 2
i =
C T Corporation System =~
{b) =
Eater name of NEW Repistered Azeny and/or NEW Registered Office address =
™~
-0
NEW Registered Office Addicss: 4
1200 Sputh Pine Tsland Read o
o

Plantation 33324

TS o i

IF the tamited Liabilily company is not organized under the faws of the Stawe of Florida, iuis hereby confirmed that aller
the change or changes are made, the Flonda street address of the registered office and the business office of the repisiered
agent will be identical. Or. in the case of  Florida lunited liability company, it is hereby confirmed that the change(s)
washiwere authorized by an affirmative vote of the members of the limited liability company or as nthenwise provided in
the articles of organization or the vperating apreement of the limited Hability company.

Travis Lyons
Sigmature of aficinber or authorized representative of a member

Printed or typed name of signae
I hereby accept the appeindment as registered agenl and agree 1o acl in this capocite. | further agree 1o comply with the
provisions of all sttufes relative 1o the proper and complete perforninance of .r;z?" elntivy, andd J'_mu_ﬁmu'lim' with und accepl
the obligations of my positbn as registéred agent as provided for i Chapter (03, 1.5, Or, if this document is being filed
to merely reflect a change in the regisrered qﬁ?re address, I hereby confirm that the limited iability compamy hus béen
notifled in writing of this change.
Ry: CT Corporation Systent

) s/ James Martin Asst, Secretary
Signature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00
INVSTS (214
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