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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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
i‘:_sbm'gs the following statement in order o change its regisiered office or registered agent, or both, in the State of
oriaq.

1. Namc of the Limiled Liability Company:

MAITLAND WEST APARTMENT DEVELOPMENT, LLC

2. () 151 SQUTHHALL LANE ) 151 SOUTHHALL LANE
Principal office addrens of limited lisbility compamy: Mailing addrosa of limited liability company:

SUITE 150 SUITE 150

MAITLAND, FL 32761 MAITLAND, FL 32751

9/23/2015 L15000162276
3. Date of filing/registation in Florida 4, Document number
5. () NM RESIDENTIAL, LLGC

Registered Agent and Registered Offios showvn nn the roovads of the Florida Dept. of Siatc:

151 SOUTHHALL LANE

i ~
-
ce TR
Registered Offica Address  (MUST AF [LORIDA STREET ADDRESS) ;F‘;‘ ™M —e
o P P
SUITE 150 ST e
%'?‘ VR m
MAITLAND FL_32751 m_, Y
- Y O
() Capitol Corporate Services, Inc. 5;.'—;% ®
Fater name of NI Reglatersd Agent and/or NEW Rerlstered Offiee pddress ZE -
?".-.‘ E
515 East Park Avenue 2nd Fl
NEW Regivtared Office Addresw:

Tallahassee FL_32301

1f the limited liability company is not organized undec the laws of tho Statc of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida stroct address of the regisicred office and the business office of the registered
agent will be identical. Or, in the case of

was/were 8 i i

a Florida limited liability company, it iz hereby confirmed that the change(s)
in affjrgiati of the members of the limited fiability company or as otherwise provided in
the arti of orghni agrocment of the limited liability company.

4
Siguanure of & member ar suthonze@fepreseatative of a member
I hereby accepi the appointmen! as registered agent and g,
provisign.r of all statites relarive to t)rm
the abligativ.
fo mare

Mkhsel Nederst, Manager

Printed or typed name of signoe
ﬁree to act in this capacity. I further agree to comply with the
e proper and complele 5cqbrm&nce of %15 a‘u}g?é;, 8|d ! am familiar with dnd accept
of pry positiun gs registére nt as Erovide for in fer 605, F.8. Ur, i_,f this document Is being filed
yrcf’l’:d a change in the regisiered office address, I hérely confirm that ihe iimited i
rotified in writing of thiy change.
Signature o; E 5 ! ——

ility comparny has béen
Delanie Case, Assistant Secretary on
egaterad Agont

behalf of Capitol Corporate Services, Inc.

Divislon of Corporationss P.0. Box 6327« Tallahassee, FL 32314
FILING FEE; $25.00
INHS18 (214}
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