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Pursuant fo the

Page. 2/12
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the _faif,
Florida.

Fax: 8134365206

LIMITED LIABILITY COMPANY
provisions of sections 603.0114 or 6030116, Florida Stanes, the undersigned linvited fiahiliov company
mwing siatement in order to change (s registered office or regisiered agent, or both, in the Stawe of
L. R Franklin Stree! Apartment Management Services, LLC
1. Name of the hunited Liability company: P ¢
2. (a) (b}
Principal nffice address of limited liability company: Mailing address of timited liabiliiy company
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BQX)
03/17/2009 .09000026134
3. Date of filing/registration in Florida 4, Document number
S () LEGALINC CCRPORATE SERVICES INC.
Registered Agent and Registered OHice shown on the reconds of the Florida Dept. ot State:
Registered Qtfice Address  (MUST BE FLORIDA STRELT ADDRESS) - "2
el R
476 RIVERSIDE AVE. —e o N
=7 [o —
[ =
JACKSONVILLE p| 32202 - g
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Northwes{ Registered Agent LLC - .
(b) ’ ’ s F <
Enlcrﬂnmnc of NEW Repistered Apent and/er NEW Registered Office address: ré" -
| S
= P
7901 4th St N gl
NEW Registered Office Address:
STE 300
St. Petersburg

., 33702
. FiL

the change or changes are made. the Flortda streer address of the registered office and the business office of the registered
s A
Yool o

"

[1' the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
S

the obli

Signatture of o member or authorized representatis e of o nenber

(7] merefy

ations of ny position as registered «
g RO
7t

Fhereby accept the appointment as registered agept and agree oy act in this capacity. [ fiurther agree to comphy with the
Nipd in writing of this change.

agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
P P
i":',./;.." / Nat Smith

was/were authorized by an affirmative vote of the members of the limited liability company or as othenvise provided in
the articles of organization or the operating agreement of the Thmited liability company.
P
e e

reflect a change in the registered office address. I he

Printed or 1vped name ol signee
provisions of afl staties relaiive 1w the proper und complele performance of my duties. and I am familiar with and accept
Sipnature of Registered Agent

wwent as provided for in Chaprer 603, F.5.
Taylor Newman

. O, if this document is being filed
reby confirm that the [imited liabilin: company has been
- Assistant Secretary
INHS1¥ (2/14)
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