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CORPOQRETION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : I20000000195
REFERENCE : 2450863 8483281

AUTHORIZATION

COST LIMIT : $ 25.00
ORDER DATE : May 20, 2025
ORDER TIME :  2:46 PM
ORDER NO. : 245063-340 (Jm,,
ATV O S
CUSTOMER NO: 8483281 Eﬁ(&/ Wl

CHANGE OF AGENT

MAME : CRP/QZFL AUTUMN PALM OWNER LLC

PLEASE RETURM THE FOLLOWING AS PROOEF OF FILING:

CERTIFIED COPY
xX PLAIN STAMFED COPY

CONTACT PERSOM: Amanda Miller

EXAMINER’S INITIALS:



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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Statues. the wndersigned timited fiabilite company
submits the fullenwving stwtentent in order to change ity registered office or registered agenr, or both, in the Staie of Floridu,

CRP/OZFL AUTUMN PALM OWNER, L.L.C.

1. Name of the limited lability company:
1001 Pennsylvania Ave NW Suite 220 South

1001 Pennsylvania Ave NW Suite 220 South
2. (@) Y (b)
Principal oflice address of limited liability company: Mailing address ot limited linbility company:
iNate; MUST BE STREET ADDRESS) {Noter MAY BE POST QFFICE BOX)
Washington, DC 20004 Washington, DC 20004
12013/2022 M22000018547
3. Date of lihng/registration in Florida 4. Document number
50 (a)
Registered Agent and Registered O1Tice shosen on the records of the Florida Dept, of Stae: ~
=
C T CORPCRATION SYSTEM I by
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Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS) — % m
1200 SQUTH PINE ISLAND ROAD = i ;“:
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(b)
linter name of NEAMW Registered Agent and/or NEW Registered Oflice address:

Corporation Service Company

NEW Hegistered Office Address:

1201 Hays Street

Tallahassee el 32301

If the limited liability company is not organized under the laws of the State of Flarida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote o the members of'the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
ISPIUSTIN PETERSEN JUSTIN PETERSEN, AUTHORIZED PERSON
IPrinted vr typed name of signee

Signature of @ member or authorized representative o’ u member

Fherehy accept the appoimment as registered agenr and asree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative ta the proper and complele performanee of niy duties, and [ am j%::miiiur with and accept
the obligutions of my position as registered agent as provided for in Chapeér 603, 1.8 Or, if this dociment is being filed
1o merely reflecta change in the registered office address, Thereby confirm that the limited Tiability company has been

norified in writing of this change,
\_)\ T‘ D‘{ by GRACE E KIRBY. ASST. VICE PRESIDENT
SiTaS ST RErsEred Apent =
Bivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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