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I T
OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
b LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections03.01 {4 vr 605.0116, Florida Stanures, %e u%emr’gnﬁi timited liabilitv company
.‘\"_r;bnu'r.s' the following starement in order 1o change its registered office or registered agent, or both,

“forida.
{.

STATEMENT OF CHANGE

Nume ol the limited liability company:

in the State of
Newcomb Properties #2, L.L.C.
2 (ay 755 Estate Way

Principat office address of limited lability company:
(Nate: MUST BE STREET ALIMIRESS)

iny 755 Estate Way
Atlanta, GA 30319

Mailing address of limited liability company:

(Node: MAY RE POST OFFICE BOX)

Atlanta, GA 30319
05/03/02 L02000011115
3 Diate of Gling/registration in Florida 4. Duocoment number
5. i) NEWCOMB, FRED WILLIAM, Jr.
Repistored Agent and Registered Otfice shown on the records of the Flodda Dept. of Stae:
5909 TURN STREET

Registered Office Address

(MUST BE FLORIDA STREET ADDERESS)

Coral Gables pL 33146 : ; f-a;l
», Northwest Registered Agent LLC T v
N g
Enter name of NEW Registered Agent and/nr NEW Registered DMTice addres: P [
I G
7901 4th St N .
NEW Registered Otfice Address: :_— . ﬁ
STE 300
St. Petersburg

+.33702

If the limited liahility company is not organized under th

¢ laws of the State of Florida. it is herehy confirmed that atrer
agent will be identical. Or, in the case of a Florida tinited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limitwed liabihity company or as otherwise provided in

the change or changes are made. the Florida street address of the registered office and the business office of the registered
the articles of organization or the operating agreement of the limited liability company.

Signature of a member ar authorized representative of o member Printed or typed name of <ignee
! hereby accepr the appointment as registered agent and agrea

provisions of all statutes relative to the proper and comple

the obligations of my position as registered @

1o act in this capaciiy, further agree o con
ete performance of my dutic

! el gy provi

ot change in the regisiered o

) z;n:’_\' with ihe
5, and | am familiar wii
ded for in Chapter 605, F.5 O
woe address, 1 héreby conjinn that the
at wrilingm™hig change.
[ g WQ[[T_GIO\/er - Assistant Secretary

Morgan Noble

J th and accept

L O, if this document is being filed
timited tiabilite company hay beéen

Signoture of Registered Agemt

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
INHEIR (21D

FILING FEE: $25.00



