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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATION:
Fursuant o the provisions of sections 6070162, €17.0502, 6071508, ar &17.1508, Florida Srmiutes, this
statement of chauge is submined for a corpoiation organized wider the laws of the Siive of FLORIDA
in order (7 chimge fis vegistered afffce or rgtsvered agens, o back, in (ke Stare of Floride,
1. The name of the casporation: AFFORDABLE WORKFQRCE HOMES, INC
2. 'Fhie principal offica sddress; 8945 Maringrs Cave L, Fort Myars, FL 33919
3. The mailing sddress {if difforent); Ve
4, Data of incorporation/gualification 5/19/2008 Documsnt number: P080000707 18-
‘The nams ml siroet pddress oF the cumen: rogistered ngent snd registered office on file with the
Florida Department of State: (Ifresigned, enter resiphed)
A1A REGISTERED AGENT INC
5647 110TH AVE. NORTH 2803
T TR g,
ROYAL PALM BEACH, FL 33411 >3 T X}
EL R
6. The name and sirect address of the new registered agent (if changod) and for regintared office T ZI?:') :1-1 }?W
(ifchangad): e o
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