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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT.OR BOTH FOR
) \ Ll:'}']l'I'El) LIABILEI"\" COMPANY »
Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes. the undersigned lunited fiability company
submits the follow ing statement in order 1o change its registered office or registered agent, or both, m the State of Florida.

Franklin Sueet Apartment Management Services, LLC

1. Name of the limited labihty company:

2. (a)

(b}
Principal office address of limited habihity company Mailing address of mated hability compuny
{Note:. MUST BE STREET ADDRESS) (Note: MAY BE FOST QFFICE BOX)

1311 N Westshore Blvd. Suite 200 1311 N Westshare Bivd. Suite 200

TAMPA, IFL 33607 TAMPA, FL 33607

1.090000261 34

BY Document number

0371772009
Date of filing/registration in Flonda

Lok

5. (a)
Registered Agent and Registeted Office shown on the records of the Flonda Dept of State

CORPORATION SERVICE COMPANY
(7] 'é-’
=
Regisicied Office Addiess  (MIST BE FL.ORIDA STREET ADDRESS) ;p': =
- e g -
1201 HAYS STREET -om T
= <
s —_— [=-—21
TALLAHASSEE, Fl 32301 T p—y il
« Tl v ;
r~s - S
Enter name of NEW Registered Agent and/or NEW Registered Office address |—': N
s on

[LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Addiess
5337 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS FL 33907

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 and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Al Dleaeal? Antiarius Deststo, Manage:

Signature of 8 member or authonzed representative of a member Printed on tvped name of signee

d agree to act m this capacity. 1 further agree (o comf')ly with the
Ié)%; duties, and I am familiar with and accept

5, F.S. Or, if this document is being filed

! hereby accept the appombment as registered agent on
7
cen

provisions af all stanites relative to the prefr)er ahd complele performance of
da

the obligations of my position as registered agent as provided for in Chaptér s
fo J;};’z%‘e v reflecta change in the registered office address. | héreby confirm that the Iimnted Tiability company has
i

notifted rp—)vrzrmg of this change.
. ’/"
AW EA W= H20000429512 3
Sighature of Rt:,g:'slcrcd Agent (« 123))
Division of Corporationse P.O. Hox 6327+ Tallahassee, F1. 32314
FILING FEE: S253.00
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