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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 limited liability limited partnership submits the following siatement in order 10
change its registered office or registered agent, or both, in the state of Florida.

I, SAHF A flardable Housing Communities Fund 2114 (MS) Limited Partnership
Name of Limited Partnership or Limited Liability Limited Partnership

4722203
Date of filing/regisiration in Florida

T

3. _ B 2000000166

Florida document number

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

Cogency Global, Inc.

Name

115 North Cathoun Street, Suite 4

Address - e
Tallahassee FL 32201 , b
- - »ap——
City, State and Zip i‘ -
5. The name and Florida strect address of the new regisiered agent and/or office: - Ty
€ T Corporation Sysiem - ;
Name -
=}
1200 South Pin: istand Road ‘-

Florida streel address (P.Q. Box not acceplable)

Plantation. FL 3334
City, Statc and Zip

\\\ﬁ. Such chanye(s) is/ure cl’Teclive(whcn filed by the Florida Department of State.

‘ A2 Luﬁ S
Q)x_.{,. = ) w7 5 i Jre n&(
Signature of General Partner /
NAHTSAHF Afforduble Housing Cominuniy,
! hereby accept the appointment as reg:'s.‘ere.ﬁ:gem and agree to act in this capacity. | further agree (o
comply with the provisions of all statutes relutive 1o the proper und complete performance of my duties.
and | am fomiliar with an ocoept the obligutions of my position as registered ugent.

Daveid me David Westcott, Assistant Secretary, CT Corporation System

Signature of Registered Agent

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