B

66¢Go 6o 16T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwam [ mai

(Business Entity Name)

(Cocument Number)

Ceunified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARARNEAN

600304433156

-

HIAU2/18--01024--022 #3500

Z- WY gl
j

T

=

e

EREE
ERITIN

[

s =
re)




LEIMITED 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

pannership or limited liability limited partnership submits the following statement in order to
chanye its registered office or registered agent. or both, in the state of Florida.

1. SAND LAKE 2 MULTI-FAMILY HOLDING LP

Name of Limited Partnership or Limited Liability Limited Partnership

06/19/2017

Date of filing/registration in Florida

b2

3. B17000000163

Flerida document number

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

CAPITOL CORPORATE SERVICES, INC.

Name
515 EAST PARK AVENUE, 2ND FL
Address
TALLAHASSEE FL 32301 - —_
e oo
City, State and Zip :
T
5. The name and Florida street address of the new registered agent and/or office: - =z ...'--i
1 .
Corporation Service Company e
Name : o
1201 Hays Street =0t
Florida street address (P.O. Box not acceptable) T o

Tallahassee
City, State and Zip

FL 32301

6. Such change(s) is/are effective when filed by the Florida Depariment of State.

R & o

Signaugwjof('icncral Pa

FINEY Jilt Cilmi, Vice President on behalf of Sand Lake 2 Multi-Family Holding {GP) LLC it's General Partner

I hereby uccept the appointment as regisiered agent and agree 1o act in this capacity, | further agree to
comply with the provisions of all statutes reluative to the proper and complete performance of my duties,

and | um familiar with an accept the obligations of my position as registered agent,
Corpc%{ano Service Company
By:

- U\bu

Signature of Registered Agen\t
Grace E. Kirby, Asst, Vice President

St}

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



