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COVYER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Magnolia Tesrace Apartments, Lid
Name of Limited Partnership or Limited Liability Limited Partnership
DOCUMENT NUMBER: AQ3B82

The enclosed Statement of Change of Registered Office andfor Registered Agent and
fee(s) are subnitted for fi ling.

Please rewrn all correspondence concerning this matter to:

1

Josh Mandell :

Contact Person -

= E)

Summit Housing Parmers, LLC ;E rt

FirmACompany >

<

105 Taliapoosa Strect Suire #300 M

Mo

Address - L.' :

Montgomery AL 36104 ?:L—; P

City, State and Zip Code . Ern":‘
Jmande/l@summitamerica.com

E-malladdress: (1o be used for future anmial ceport noti fication)

For further information concerning this matter, pleasc call:

3 954-4458

Jash Mendoll at{ )

SIL:TEHY 91 Ydv 01z

Mume of Contact Person

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpomtions
Clifton Building P. O. Box 6327
Tallahasses, FL. 32314

2661 Executive Center Circls
Tallahassee, FL. 32301

INHS(4 (01/06)

Area Code and Daytime Telsphone Number

Q34



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limitad
partnership or limited liability limited partnership submiis the following statement in order to
change its n;gistcred office or registered agent, or both, in the state of Florida. ‘

1. Magnolin Terrace Aparments, Ltd
Name of Limited Parinership or Limited Liebility Limited Partnership
2. August 5, 1974 3, Ap3882
Flerida document number

Date of filing/registration in Florida
4. The name of ths regisiered agent and the registerad office address a5 shown on the records of the Florida
Deparunent of Stale:

Guary C. Cox
Name
7485 Heantland Circle
Address
Tallshasses, FL 32312
" et
City, State and Zip YR
M
| i
5. The name and Florida street address of the new registered agent and/or office: T3 2
ot unf
C T Corporation System E;E
Name Hle
M
120¢ South Pine Island Road -
Florida street address (P.O. Box nat acccptable) oo
v
Plantution, FL 33324 &rd
City, State and Zip -

Sygh change(s) isfare effective wheti filed by the Florida Department of State.

U % s Gt A

Sfanature of General Partner

! hereby accept the appoiniment as registered agent and agree to acl in this capacity. 1 further agree to
comply with the provisions of all statutes relaiive 1o the proper and complete performance of ety duities,
and | am familiar with an accept the abligations of my posihtion as regisiered agent.

i L'—: - e ;
Signuture of REDistered Agent
Danny Verdecchia, Jr, Asst, Secretary
$35.00

Fling Fee:
Certificd Copy (optional): $52.50

a3y
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