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A

ST TEMENT OF CHBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTE FOR CORPORATIONS

Pursuan: to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemen: of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change i1s registered office or registered agent, or both, in the State of Florida.

L. The 172 of the corporation;_ DiSTiNCtive House Plans, Inc.

2. The prircipal office address: 2990 Coconut Road, Suite 310

Bonita Springs, Florida 34135

3. The m :*'ing address (if different): samea

4. Dale o incorporation/qualification: Jam;gry 1, 2005 Document number: P04000167116

5. The n: »c and street address of the current registered agent and registered office on file with the
Florid: Department of State; (If resigned, cnter resigned)

Carol LeBeau, PA
4957 Castelio Drive
Naples, Florida 34103

6. The vz :c and street address of the new registered agent (if changed) and /or registered office
(if cha: xdf:

Team Holly, CPA & Co.
16350 Bruce B Downs Bivd. #48465

.0 Box NOT aceeptuble

Tampa, Florida 33547

D€} Hd 6283491

The stree: address of its ;‘eglistercd office and the stret address of the business office of its registered agent,
ag chang:-{ will be identical.

Such cha.. ¢ was authorized by resolution duly adopted by its board of directors or by an officer so

auth/o;tzcv; by the board, or the corporation has been notified in writing of the change.
ﬁ; ' o g zz:{@é; e Beth A. Weber, President
", nalurt of an afhetr or JIFCELDE Printcd of typed nane and (16

I hereby « .cept the appointment as registered agent and agree fo act in this capacity,

1 furthér . .ree to comply with the provisions ofzgﬁl statutes relgtive to the proper and complete
performa:. e of my duties, and I am familiar with and accept the obligation of rr?a position as r}zgi.s'tered
agent. O:, if this document is being filed mercly to reflect a change in the registered office address, I
hereby co :firm that the corporation has been rotified in writing of this change.

February 25, 2016

/ Signature of Regisicred Agént Date

If sigping: -n behalf of an entity:
SUSAN HoLLy

Typed or Prined Name

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MATIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED43 (. 112)
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