B3 000000317

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phane #)

[]Pekur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

UNCEHTRTRTMRR

1003187482381

M
St

SRES

A

gl tRW Led
33
&34

11."115 .




CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 9/26/2018
ate i M
Acc#120160000072
Name: Alta Dadeland Investors, LP(PPP Ami | 3i50 w12 M e
Document #: A
Order #: 11152316

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hgjajuin|e

Country of Destination:

Number of Certs:

Filing:

Certified: [:I

[ ]

——

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier ______
Ref#

Amount: $ 35.00

L -




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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liabitity limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. PPF AMLI 8150 SW 72nd Avenue, LP
Name of Limited Parinership or Limited Liability Limited Partnership
7. 11/18/2013 3 R13000000319
Date of filing/registration in Florida Florida docutnent number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Corporation Service Company
Name

1201 Hays Street

Address
Tallahassee, FL 32301

City, State and Zip a

o -
5. The name and Florida street address of the new registered agent and/or office: . o
C T Corporation System rs

Name
R
1200 Souih Pine Isiand Road &

Florida street address (P.0. Box not aceeptable)

Plantation, ¥l 33324
City, State and Zip

6. Such change(s) isfare cifective when filed by the Florida Departinent of State.

See attached signature page

Signature ot General Partner

1 hereby aceepl the appointment us registered agent and ugree (o uet in this capacity. 1 further agree to
comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am familior with an accept the obligations of my position as registered agent.

: Jﬂﬂ) Jin Song Assistant Secrelary
Signatugfof Registered Agent

Filing Fee: $35.00
Certified Copy (optional):  $52.50
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PPF AMLI Joya GP, LLC, a Delaware limited
liability company, its General Partner

By: AMLI] Residential Propertics, L.P. a
Detaware  limited  parinership, its  Sole
Member

By:  AMLI Residential Partners LLC, a Delaware
limited lizbility company, its General
Partner ‘

By: ___7TM\P

Name: Ju artens

Tide:  Assisfant Secretary
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