raw

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H170000319373)))

H17000031 9373ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Divisicn of Cocrporations
Fax Number i (850)9817-638E3

Account Name : C T CORPCRATION SYSTEM
Account Number : FCR000000023

Phone | 1 (614)280-3338

Fax Number T (954)208-0845

**Enter the email address for this business entity to be used for future

From:

annual report mailings. Enter only one email address please.¥*

Email Addrass:

REGISTERED AGENT CHANGE
AMERICAN HOMES 4 RENT, L.P,

FLORIDA

e

Certificate of Status

Certified Copy

PageCount ool B3
$35.00 |

el
g
SO

<

(Estimated Charge

.

[SL

e

o

2017 FEB ~2 PH |: 48
TAL LA,

Electronic Filing Menu Corporate Filing Menu Help

FEB O 3 2017
Y SULKER

hitps/efile.sunbiz.ergfscripta/efileovr.oxe[2:2/2017 1:19:34 M|



o -

To: Pagh 28 of 29 % ! 2017-02-02 12:22.21 C8T 19542080845 From: Ranae McGraw

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited I"artnership or Liumited Liability Limited Parmership

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Contaet Person

Finn/Conpany

Address

City, Stale and Zip Codc

E-ma address: (To he used Tor Tuture annual report notification)

For further information conceming this matter, please call:

al { )

Name of Contact Person Area Code and Daytime Telephone Number

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Scetion
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Cirele Tallahassee, Fl. 32314

Tallahassee, Fi. 32301

INHS04 (01/416)

FLOGA . 050722000 ¢ T Sy viem Cmline
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To: Page 29 of 29 2017-02-02 12:22:21 CST 19542080845 From: Ranae McGréw

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 limited
partnership or livmited lability limited partnership submits the following statement in order to
change its registered office or registered agent, or both. in the state of Florida.

1. AMERICANTIOMES 4 RENT, L.P.
Name of Linited Partaership or Limited Liabitity Limited I"armership
2 12242014 3 1314000000300
Date of filing/registrarion in Florida Florida document aumber

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

NRAIL SERVICES, INC
Name

1200 SOUTII PINE ISLAND ROAD
Address

PLANTATION, FL. 33324
City, Stawe and Zip

5. The name and Florida street address of' the new registered agent and/or office:

C T Corporation System
Name

1200 South Pine Island Road
¥lorida street address (P.O. 3ox not accepiable)

Plartacion, FL 33324
City, State and Zip

6. Such chang?(){isfare effective when filed by the Florida Department of State.

J/[LZU W/ Melissa Nolan, Manager of American

Signature of General Partner Homes 4 Rent, General Partner

1 herehy accepr the appointment as regisiered agent und ugree to act in this capacity. I further agree to
compiy with the provisions of all statutes relative 16 the proper and complete perfornance of my duries,
and I anmyfamudiar with an aceepr the vbligarions of my position ws registered agent.

Alfred Younan
'Regisifes/Agent Assistant Secretary

Signae

Filing Fee: $35.00
Certified Copy (optional): $52.50
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