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CAPITOL SERVICES (02/02) 02/05/2019 09:00:17 AM
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of saction 620.11135, Florida Statates, the undemigned Jimitod
partnersiop or imited Liability limited partoership submits the following statement in order o
change its registered office or registered agent, or both, tn the stats of Florida,

i.CMP CHP SAN MARCOS, LTD.
Name of Limited Partership or Limited Lishility Limited Partnership

2.2/20/2003 3. A03000000267
Date of filing/registration in Florida Florida document monber

4, The e of the registered agent and the reglstercd offics address as shoawn on the recavds of (he Florida
Depanment of Stater

. C T CORFCORATION SYSTEM
Ngme

1200 SOUTH PINE ISLAND ROAD
Address

PLANTATION, FL 33324
City, Stato end Zp

4. The name md Plarlda street address of the new registered agord and/or offics:

Capltol Corporate Services, Ing.
Name

515 East Park Avenue 2nd Fl
Flariia sireet address (PO, Box not acceptable)

Tallahassee "~ FL 3231
City, State and Zip

change(s) i ective whea flled momnqumaudsm.
f\msau:thmmmi)a%{fl:c'fﬁwpm,wm 0 Mamber, MMA TE] GP, LLC, by 5 Eo'e Mermber, Hurt LIHTC Haidings, LLC

of Prrtne Susanne Smilh, Asst Secretery

1 havatry accept the appoinimeni aa regisiered agemt ond agree to oct in this cepacity. I firther agree fo
comply with the provisions of ull statutes relative fo i proper and complele performance of my duties,

d kam fantiliar with.on the obligatlons of my position as registered ageti.
M% Delanle Case, Assl. Secretary on behatf

" Signatute of Registered Agent of Capitcl Corporate Services, Inc.

Filing Fee: $35.00
Certified Copy (opticoal): $52.50
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