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LIMITE
TED ;’;\f;‘NERSH[P OR LIMITED LIABILITY LIMITED PARTNERSHIP
EMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
P;‘ﬁi‘g‘b:\“’ the provisions of scction 620.1115, Florida Statutes, the undersigned limited
pl hip or limited ili'lbll'ﬂ)' limvited partnership submits the following statement in arder to
change its registered oflice or registered agent, or both. in the state of Florida.
i. THE RESIDENCE AT WEST LAKE HOLDING 2 LP
Naine of Limited Partnership or Limited Liability Limited Parnership
5 04/28/2017 3_A]70000002(.')2
Date of filing/registration in Florida Florida document aumber
4. The namic o7 the registered agent and the registered office address as shown on the records of the Florida
Department of State:
Robert Kunstlinger
Name
7370 Orangewood Lane, # 103
Address
Boca Raton, FL 33433
City, State and Zip
<. The name and Florida street address of the new registered agent and/or officc
Registercd Agent Solutions, Inc. . —
Wame 1—; )s :“E:.:’,
155 Qffice Plaza Dr., Suite A S i
Florida srect eddress (P.O. Bax not acceptable) - ;, T
Tallahassee £1. 32301 AT
City, State and Zip ) Y r i

O
6. Such chapglis} is/a tive wher Hiled by the Flosida Departmert of Sale. L 2 h—

Signavﬁr: of General Pautner

Al

{ hereby accept the appoiniment s regisier

ed agent and agree !0 act frt this capazity. S further cgree 10
compiy with the provisiors of all siatules relative to the proger ard compieie

performance of rmy duties,
and [ am familior with an aocept ihe obligations of my position as registered agent.

Signature o7 Registered Aget




