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o FASSETT, ANTHONY & TAYLOR, P.A.

ATTORNEYS AT LAW

LADD H. FASSETT

Jonn A TATLOR 1325 WEST COLONIAL DRIVE TERRENCE J. MCGUIRE
ORLANDO, FLORIDA 32804

;V}'lll-ll_-';“‘]") :ﬁgﬂ"g“- I _ Direct Extension: 3039

BETH ANN GAUSE TELEPHONE (407) 872 - 0200 pmail meguire@fissetiawcom

R N S TELECOPIER (407) 422 - 8170 ‘ : e

TERRENCE J. MCGUIRE

December 15, 2006

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Re: Change of Registered Agent

Dear Sir or Madam:

Enclosed please find an executed Statement of Change of Registered Office or Registered Agent
or Both for Corporation along with our firm check in the amount of $35.00 to cover the filing fee for
changing the registered agent for this corporation.

If you have any questions or need any additional information, please contact me.

TIM/pao
Enclosure




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

Purs;am to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
skitement of change is submitted for a corporation organized under the laws of the State of _glorida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___Affiliated Mult-Family Services. Inc.
2. The principal office address: ]

100 S. Birch Street, #1101

Ft. Lauderdale, FL 32316
3. The mailing address (if diffcrent):____ 16910 Dallas Parkway, #214

Dallas, TX 75248

4. Date of incorporation/qualification:

2/3/05 Document number: _E05000000634
5. The name and street address of the current registered agent and re

gistered office on file with the
Florida Department of State: s

Paris, Jack

213 S. Bradford Avenue, Suite B

-
v G
Lt L
Tampa, FL_ 33609 Coo i
i A
ft l;; [ B
6. The name and street address of the new registered agent (if changed) and /or registered office by b 783’ th'"”’w
(if changed): LY
' ' - Mo R .t
Terrence J. McGuire, Esquire gﬁ o Ei“:;
2%
- 1325 W. Colonial Drive oM @
(P.O. Box NOT acceptable) I

Orlando, FL 32804

office and the street address of the business office of its registered agent,

sgintion duly adopted by its board of directors or by an officer so
y ion has been notified in writing of the change. :

ALS W R
/ {dignature omyofhccr_ or direcior}

\Prihied or typed name ang ille)
[ hereby accept the appointment as registered

: [ agent and agreé to act in this capacity,
I further agree to comply with thg provisions ojg
of my duties, and ! am familiar

all statutes relative to the proper and coméyle!e performance
7 ith gnd accept the obligation of rz?i position as registered agent. Or, if this
ocument is being filed merelyfo reflect u change in the registered office address,
corporationhtls been no, T writing of this change.

hereby confirm that the

} RJic/pd
isterfd Agent) ) _[

/ (Date)
If signing on behalf of an entity;

(Typed or Printed Name)

* * * FILING FEE: 8$35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



