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CORPORATION SERVICE GOMPANY’

ACCOUNT NO.

072100000032
REFERENCE 493152 7580357
AUTHORIZATION :
COST LIMIT : § 25 |
ORDER DATE : March 19, 2008
ORDER TIME 3:37 PM

CRDER NO.

493152-010
CUSTOMER NO:

7580357

=T O
CHANGE OF AGENT U ;3
27, W
o
b2
NAME : STARBURY MULTI-FAMILY; LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Harry B. Davis -- EXT# 2926

EXAMINER:




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 Stanaes, the undersigned limited
Lability company submits the )pllowb:g statement In order to change its registered office or registered
agent, or in the State of Florida.

1. The name of the limited liability company is: Starbury Multi-Family, LLC
2. The mailing address of the limited liability company is : 430 Davis Drive, Suite 270

Morisville, NC_27560 —
August 25, 2005 105000084145
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address 2s shown on the records of the
Florida Department of State:
Corporation Company of Orlando
Name — o
300 South Orange Avenue, Sutite 100 MRH TR @
Addross 2 2 "
Orlando, FL 32801 =~ = _ _‘_"‘:’::_ﬂ“_';: g
Tt e THy, State and Zip A= (el
6. The name and address of the new registered agent end/or office; %’; = ‘I‘T\
Corporation Service Company _j,'ij,. £ o
2% r\r\)’
1201 Hays Street z2=
Florida street address (P.O. Box NOT acceptable) b
Tallahagsee FL 32301
City, State end Zip

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or 8 are made, the Florida street address of ﬂ:d:'registared office
angd the business office of the regist agt 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 liabjfity company or as otherwise provided in the articles of organiztion’
or the operating agreemeat of the - i, .

f . Jimﬁ Cax Jl .

{(Signatme of a_membet or auttorized ropred T

é. Jamies Coy Jr. )

wied or typed name of signee)
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Division of Corporations, P.O. Box 6327, Tallahsssee, F1. 32314
FILING FEE: $25.00
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