 LoY oo 5800%

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur [ war ]

MAIL

(Business Entity Name)

(Document Number)

Certified Coples _ Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

MMM AREA RO

600057756426

(13/15/05-—01007—005  *105.00

R
HEN

z""m
=
S21
LT

m
=
={aa

60:2 Hd G 9NV SO
0

MULLY 40d
ETARY

3

M. Cuigan AUG 17 2008




¢ ‘i \
lj“ﬁ
S

=
1031 Tax Deferred Ac_t:o_rfzfnodalars . _ . O ][JD S OUTH R Nationwide IRS Qualified Intermediary Services
1031 EXCHANGE "

A Subsidiary of OId South Land Title

www.oldsouthexchange com

Tuly 21,2005 - ‘ - :

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Ref: Exchange Realty VI, LLC L L
Dear State of Florida,
The enclosed check for $105.00 is to transfer ownership of Exchange Realty VI, LLC, a

Florida limited liability company to Old South Homes, Inc. a Florida corporation. The
check is to cover:

$30.00 Transmittal Letter

$25.00 ' Resignation of Member

$25.00 Statement of Change of Registered Agent
$25.00 " Articles of Amendment

The transfer of ownership is the final phase of an Internal Revenue Section 1031 Reverse
Exchange. ’ -

Should_you have any questions, please contact me at the above office numbers.
Regards,
Andrew W. Gustafson

Managing Member of Exchange Realty, LLC,
Managing Member of Bxchange Realty VI, LLC

Office: 850-837-3043 + 'Toll Free: 800-977-1031 + Fax: 850-837-0874

Muilings: 151 Regions Way » Suite 3-D ... 1270 N. Eglin Parkway * Suite C-11 409 E John Sims Parkway
TYactiss FT Mg ) Qhalitaar T3 12570 Nircavilie BT 20X7TQ



STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lizbility company is. _ (£¥@enage  Kewery Vi, Lic

2. The mailing address of the limited liability company is : (S| Reztens Wry Sui163-D

P

. o - D«’:—GY?U, ‘P.acuq;ui z254df
B-$—od - e
3. Date of filing/registration in Florida

LodooopSBon 8

4. Document nurmber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

.

3

Name
[ 22 l\jv_,“ Ceiind _?{k;zawh 14
Address o =2
Sunriainz, Teiwh 32579 o SR
City, State and Zip = g%
| B EZR
6. The name and address of the new registered agent and/or office: pr=t “2%;
o<m
AND&EW M. Bews = ’—Eﬁc
, “ o
. Name Y o
L '((ﬂ;b\rgpw LTy (—ANE' 7 [ o '“_é“_“:i‘
Florida street address (P.O. Box NOT acceptable) s
DezrinS _

_FL 3254
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatmt of ze limited liabifity company.
(Signature of 7 member or authorized representative of a member) o
/47&/9:2 el i/\/ /ws-rm—’zoaf

(Printed or typed name of signce)‘

I herfby a cg‘?p
7

t the appoint. I’ﬁ as re, isterled agent and agree to qct in this capagity. 1 further agree to
COmpLY Wi ¢ Drovisions éj}éc)z Stqtules relgtive fo the proper and complele performance of my quties,
qud 1 am familiar ygth-and decepl the o _!zgag‘zon of my pos:fion a regzsz‘zre agent as provided for in
C a}gpfer 08, F.5; spcument is bein ﬁled to merely rﬁect ac ar;g_e in the regi igre office
address;TREreh, aat'the limited liability company has been notified in writing ofst Is change.

of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSLB(10/29) o

FILING FEE: $25.00



