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The Righr,_Resp:nse at the Right Time, Every Time.

NATIONWIDE REGISTERED AGENT, FILING, RESEARCH AND LIBRARY SERVICES

ALBANY ~ CHARLOTTE ~ CHICAGO ~ DOVER ~ LOS ANGELES ~ NEW YORK ~ SACRAMENTO ~ SPRINGFIELD ~ WASHINGTON, DC

" November 3, 2010

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

RE: CLK Multi Family Management, LLC

Dear Sir/Madam:

For your information, the above company is qualified to do business in your state and we now enclose
the necessary documents required to affect Change of Agent to National Corporate Research, Ltd.

In connection with this matter, we ask that you please have it filed in your office upon receipt and return
the evidence to this office by means of the self-addressed envelope which we have enclosed for your

convenience.
We also enclose our check made payable to your state in payment of filing fees.

Should you have any questions in regard to the above, please do not hesitate to give me a telephone call.

Sincerely,

Colleen McMahon

Client Service Specialist —
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615 SOuTH DUPONT HIGHWAY, DOVER, DE 19901
TELEPHONE: (800) 483-1140 FAX: (800) 253-5177 [INTERNATIONAL: +1{(212) 947-7200

E-MAIL: INFO@NATIONALCORP.COM WEB SITE: WWW.NATIONALCORP.COM
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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 I:‘abih;v
qon,rpany submifs the following statement in order 10 change its registered office or registered agent, or both,
in the Siate of Florida.

I. Name of the limited liability company: CLK Multi Family Management, LLC

2. (a) Principal office address of limited liability company: 5545 Murray Rd., 3rd Floor
(Note: MUST BE STREET ADDRESS) Memphls TN 38119

(b) Mailing address of limited liability company: P.O. Box 241388

(Note: MAY BE POST OFFICE BOX) Memphis TN __ 38124
P [¥1] —
2.
T =2 —n
12/20/2004 M04000005737 .- = —
3. Date of filing/registration in Florida 4. Document number :tg: o  Ja
e o T}
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofggfl}e: =X J
Zi e
Registered Agent: C T CORPORATION SYS.EIE na
2m n
Registered Office Address: 1200 SOUTH PINE ISLAND ROKD
PLANTATION FL 33324
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Nationatl Corporate Research, Ltd., Inc.
NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS, 515 East Park Avenue
Tallahassee FL 32301

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida streel address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabilig) company or as otherwise provided in the-articles of organization or the operating agreement of the
limjted ljability company,

{Signaifire ul'_a.mlmlﬁinuthurized reprcsW a member)
DAY W TSy

(Printed or typed ndme of signee)

I hereby uccepi the appointment as reﬁisrered agent and agree to gel in this capacity. 1 further agree to
camply with 1he provisions of all statures relative to the proper and complete performante of my duties, end 1
am fomiliar }v_nh and accept’the obligations of 7?}1 position qs registered agerit as provided Jor in Chapter 608,
F.S. Or, ifthis document 1s being filed to merely reflect a change in the régistered office address, I hereby

h d
confirps that the Efgn’led 1l bih'Ef company hzs been notified in 15:':!mg of tlﬁs change.
YA iy ; l -‘ . Sw, .

—— et Age{D

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FLEE: $25.00

INHS18 (05/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

T LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited !iabilf?l
can;pany submils the following siatement in order to change its registered office or regisiered agent, or both,
in the State of Florida.
1. Name of the limited liability company: CLK Multi Family Management, LLC
2. {a) Principal office address of limited liability company: 5545 Murray Rd., 3rd Floor
(Note: MUST BE STREET ADDRESS) Memphls TN 35119
(b) Mailing address of limited liability company: P.O. Box 241388
e: MAY BE POST OFFICE BOX Memphls TN 38124
12/20/2004 M04000005737
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Regis[ered Agent: C T CORPORATION SYSTEM
—
Pen e
Registered Office Address: 1200 BOUTH PINE ISLAND ROABEY. &5
PLANTATION FL v < 33338
En--al)
P T e
gé}: o
{b) Enter name of NEW Registered Agent and/or NEW Registered OQffice address: :i &“;“ o T
NEW Registered Agent: National Corporate Research, Ltd Inc. e -
NEW Registered Office Address: orm
(MUST BE FLORIDA STREET ADDRESS) - 515 East Park Avenue >
Tallahassea JFL 32301

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes 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 Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabi ligy company or as otherwise provided in the-articles of organization or the operating agreement of the
limjted liability company.

{Signaitre of autharized reprusW a ntember)

DAY W TThnSon

{Printed or typed gAme of signee)

1 hereby acce#t the appoa‘ntr}e!” as registered agent and agree 1o act in this capacity. | ﬁ:?jer r?'ree lo

complywith the provisions of a Ag tules relalve 1o the proper and complete perfannagpe of my é%fes, and [

an\ryffv Hg;r )v_:rh and accept'the o ?g‘a’nonso 7?}' pagsition ?’s registered agent as provided for- in

E.S_Or, jf this dpcume 1/1.}, ,Irgmg iled 1o merely reﬁectac ange in the registered office address, 1
i

l;nal the fimii r& company Zzs been no.'iired in writing of this change.
L [l ’

L

fpte 608,
ereby

cpnfir

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



