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CHANGE OF AGENT

HOOXER HOMES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX -~ PLAIN STAMPED COPY

CONTACT PERSON: Sara Lea



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ~ BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits the followin
agent, or both, in the State of Florida.

g statement in order to change its registered office or registered
1. The name of the limited liability company is: HOOKER HOMES, LLC

2. The mailing address of the limited liability company is :

500 Water Street, Jacksonville, FL 32202
08/21/1597

7 M37000000539
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
crT Corpﬁora.tion Svystem
Name
1200 South Pine Island Road
Address - o
U n

Plantation, FL 33324 . f!:'_‘fc‘l = =
City, Stafe and Zip - =2 =

. pend t P

6. The name and address of the new registered agent and/or office: %ﬁ e
e H i ‘

e = S
Corporation Service Company ) jﬂ"ﬁ = O

Name - rg}% 0;_
1201 Hays Street 7%?“;‘ pae
Florida street address (P.O. Box NOT acceptable) >
Tallahassee TL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chax:iges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
(Signatlre of a member or authorized representative of a member)

Maureen Cullen, Attorney in Fact
(Printed or typed name of signee)

I hereby accept the appointment as register,
comply Jvfw.tk ﬂp e proyggfms of all Statuﬁzs ref

d agent gnd agree to qct in this capacity. I further agree to
h ativé to the proper and complet
nd I am famil ith and dccept the obligafion
, F,S. Or, if this document is
address, [ hiereby

; lete Jvetfonnance of my ¢
il1dr wit! of my position as registered agent as provided for in
hapter 008, F, 17, .em‘? ﬁled to merel
confirinhat the limited liability
(Signatureé;

uties,
vy reflect a c_harttzge in the registered office
company has been notifie
Registered Agent)

¢ in 1 red offi
in writing of this change.
Elizabeth A. D

, Asgh. Vi 1d )
i?f?sﬁon of &orpiﬁ%tﬁﬁtesﬁ‘.a%ox 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



