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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1508, Florida Starutes,
thiy stateman: of change is submitted for a corporation organized undey the laws of the State of
California in order to change its registered affice or registered agent, or both, in the State

of Florida.
1. The name of the corporation:IMPAC Multifamily Capital Corporation

2. The principal offioe address; _ [40/ Dave Street  ¥/##
Mewport Aeach, €4 93660

3, The meiting address {f different):

4. Date of incorporation/qualification; fooe 13, 2003 Document numbar: FO3000002933 2
Ve e
5, The pame and street address of the current registered agent and registered office on flle with the 75 2
Florida Depertment of State: T T T
Garporstion Bervice Company J‘;\’:_ :?‘ =
1201 Hays Btrees TG
La3) Piy) -
Tatiabasrer, Florida 323012525 "%’7; A
. . =
6. The pame and sireet address of the new mogistered agent (if changed) aad /or registered office (if A
changed):
C Y Corpomting System
e/0 C T Cocpomtion System

(.0, Box or parsanal mallbce: NQT socoptable)
1200 South Pine Istsnd Read, Planurion, Floride 331324

rized b Iution dul ted by it board of directors or by an officer -
e o Y e . wﬁ:}i%ggﬁgbg chanm:rgq’fr *
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1y opt fhe appafm.‘nf‘ Nt &8 registered o and agree fg act in this capac
f mr agre®to comply with the preg’i.grqm of ail starres relariva ro tha pro, grar% complere
performance of my duties, and 1 am familiar with and accept the obligation of my position as
Istered ageny. “Or, if this document is being filed m 1o reflect a change in the registered

office aa'dreé:. agreby confirm that the corporation has been notified in writing of this change.
T Colpoglti
/1872004
oy (D}
If migning on behalf of an entity;
Seot Farmaro Aspistant Secretary
(Typec or Prinved M) {Crparity}

w* % FILING FEE: $3500 ** *
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