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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REC(
LIMITED LIABILITY COMPANY

CISTERED AGENT OR BOTH FOR
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes

submits the following statement in order to change its registeved office or regis
4
1.

Name of the limited Jiability company:
2 (a) 700 N.W. 107th Avenue

the undersigned limited llability company
ared agent, or both, in the State of Filorida,
RESIDENTIAL ACQUISITION GP, |LLC

Principal office addrzss of imited liability company;

i
V. W, /
) FOON | 107th Avenue
" MUST BE STREET ADPRESS
Suite 400

Mailing address of |imited liability company:
(Yore: MAY BE FOST QFFICE BOX)
Suite 40?
]
Miami, FL 33172 Miami, II-'L 33172
03/17/2005 L0500002?030
3 Date of filing/registration in Florida 4, Document number
5. () CT CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SOUTH PINE [SLAND ROAD )
Regigiered Office Address 4 (4] STREE \;—:;
o
=
PLANTATION 33324 r\_‘j_l
FL
-0 -
> Creetions Network Inc = %
Corporate Cre ‘s . i
(&) % =
Enter nzme of NEW Regfstered Agent and/or NEW Registered Office nddress: r"«-.)
o
801 US Highway !
NEW Registered Office Address:
North Palm Beach

33408
JFL

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 strect address of the registered office ant! the business office of the registered
was/were authorized

the articles of organ?

agent will be identical. Or, in the case of a Florida Jimited lizbility company, it is kereby confirmed that the change(s)

.

affirmative voie of the members of the limited liability company or as atherwise provided in
the operating agreement of the limited liability company,

Signature of 2 member tawthorized representative of a member
I hereb ;
provisions of all stanutes relative 1o the p
the obligations of

h
to merely refl ¢

Deuniclle Gossma|n. Attorney-in-Fact
Y accept the appointment as registered agent and agree 19 aci in this capqcity. I further agree 1o co
roper
position as reg;'.srereap g
notified in

Printed or typed name of signee
and complete performance
ent as provided for in Cha
ange in the registered 5‘
iting af thiy change.
N

of ’3‘5 d o
rer 603
office uddress, I héreby confurm that the limired 1i

~ Danictle Gossman, Special Secretary
Signature e Régiytgsed Agenl

mg!y with the
uties, and I am familiar with and accept
| £.5. Or, if this document is being filed
ability company has

en
INHS 18 (2/14)

Division of Corporationse PO, Box 6327# Tallahassee, FI. 32314
FILING FEE: $25.00




