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

Pursuant o the provislons of section 62001 115, Florida Statucs, he wadersigned Jimited
purnership or limited liabiliry limiced parinership subnitg the following stutanieat in oider wo
- change its registered offioe or regisisred agent, or both, in the uiate of Flarlds,
1. GMH Communitics, LP '
Namc of Limited Pannerchip or Limited Liability Limited Partnership
3, BU4DOOLO0332
Floride document wumber

2. 12211204
Doty of filing/negimration in Flarida

4, Thu nime af che ragistered agant and Lhes reginerad office address 25 Showan an the records of the Florida
Depuriment of State:

Cupitol Corperate Services, nc,

MNume
55 Office Plars Dr. -
IAddmu : ,”: =
Tallshassee, FL 3230 § e
City, State snd Zip =
oA
5. The nama and Florida streel address of the new fegistored agent and/or office: fﬂ_«g -
C T Corporation System ™ 5
Name r-g e
1200 South Ping 1sland Road g
Florida street, address (2.0, Box ot acceptable) =M
Plantation FL 33329
City, State and Zin

6. Such changa(s) is‘are eftéctive when filed by the Florida Departrment of State,

ABST . S‘:."'Cﬂ),) Qﬂng.—u Partner

OMEZammunities OF Trust
{ hefeby accapt the oppoimiment as vegistered agent and agree o cct In this copacity. | further agree to
comply wieh the provislans of all siatuies refative 1o the groper ad complue pegarmance of my durias,
and I am fantdliar with an acedpt L obligations of my position as ramisicred agent.

9m %,Q&E}% Jone Zachvilz
Sigrarure of Rbygistersd 1 Aﬂiﬁﬂh‘ Secla’lﬂw
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