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COVER LETTER

TO: Amendment Section
Division of Corporations

sumsecr. EAGLE CORPORATE APARTMENTS INC.

Name of Corporation
pocumenT Numeer. | 12000001107

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

Plgase retum all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact?érsn;\

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castillo (888 705-7274

Name of Contact Person . ' Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

Amendment Section enament Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)
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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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State nf° New York
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; EAGLE CORPORATE APARTMENTS INC.
2 The principal offi address, 515 MAIN STREET, SUITE 104B

NASHVILLE, TN 37206
3. The mailing address (if different):

4. Date of incorporation/qualification: 03/17/2015 Document number: £15000001107

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Registered Agent Solutions, Inc.
155 Office Plaza Dr., Suite A

P.O. Box NOT acceptable

Tallahassee, FL 32301

20 :0lHY 613303108

The:street address of its registered office and the street address of the business office of its registered ont,
as changed will be dentical. gislerec o8

Such.change:was:authorized by resolution duly adopted by its board of @irectors or by an officer so
authorized by the board; br.mgcoxpafatidnqm]g beon notificd in writing ofthc.bhange‘.'

Joanne Rhoden President

- SIENAtWTE. O an officcr or directur. " Priniod or iyped natme and ftlo
I herébyraceepi.the appointment as registered agent and ggpréé (o act in this capacit; )
1 fur, hég-.-agreje 10.C0 pgiy'wixhirhezprfggisiam‘ofgafl s;_am:ff relative to the prga'g;' @%‘pqmplere- e
performance af iy cuibics, and.] am familiar with and accebt the obligation-o 20 pogition as regisiéred
agent. -Or, if-this docum: being filed merely to-reflect a chang, _f)r_n_-tz;ﬁ:reg_k ered office address, T
hereby confirm thah the ptirporation has buen notified in writing oﬁ i§ change. '

&

; 12/14/2016
of Ropgssterid Agen “Dute

Justine Karnell - Assistant Secretary
Typed or Printed Name

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL. 32314
CRZE045 (03/12)



