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Fax Audit # H20000382593 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisiens of scetions 05,01 14 o 605,21 16, Florida Statetes. the wndersigred fintted liobiliy company

submis he fullowing staterment i order o change ity vegistered office or reyistered qgent, or Dati in the State of
Florda.

1. Wawne af the limited Llisbiuy company: RI\"'ERSLDE DRIVE PARTNERS, LLC

S 6300 Powers Ferry Road, #609-339 (b 6300 Powers Fenry Road, #600-339

H-ixﬁ;;ﬁl office ydthess of lhusted lialnbsty coumpany:
(Note: MUST BE STREET ADDRESS)
Ablant, Geotgne 30339

Mubnig ackiiess of hlvm;.M hnbﬂif-};co.ﬁn.\‘-'.u}"
[Vote: MAY BE FOST (FICE BOX)

Atlang, Georgia 30339

7/18/2011 L11000082248

Docunwnt munbe:

3 Date of filing'registration in Florida 4
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If the limited Lability compary 15 nol orgamzed under the laws of the State of Florida, 1t ss hereby contirmed that efier
the change ur changes are made, the Flotida sireet addiess of the registered oflice and the business olfice of the registersd
apent will be ideniical. Ur, in the case of a Florida lunited liabitity company, it is hereby continned that the chunue(s)
was/were authnrized by an affinnative voie of the members of the limited lability vompany or as ptherwive provided in
the ariicles of organization of the vperatiug agreement of the hmited liability company.

etas CITivers, Seofutary JSING SYS 3.
) Bg,uﬂwc l/ﬂ;‘d[f{,- ) | Dougias C Trivers, Seciviary of HOUSING SYSTEMS

i , ; e INCORPORATED, Mapaget .. . .
Simmanee ol 2 imenber or sathionized represestans ¢ of o weher Prinzad o nped nanie of aiuer

[ hereby aceept 1he appointment Gs registered agent and ugree lo acl in this cupaciy. | Juriher egree to cum)uf_v sith ihe
provisions of all staniies relative 1o the proger and complerc performance of my dilies, und [ am fumiliar with and accept
tie obliganons of my position as n_-‘gr‘.smramr agent as provided forn Choprer 405, F.S. O if this daciiment is being jited
10 nrevely reficet a Charge in the registered oﬁw address, £ hereby conifom that the tonited Tivbiler company bes Hen
notified 1n writing of this change.

AL i . . . . -
Sumdhtire of Regtvernd gent - Mark Williamse, AVE, Husiness Filinaz Incorporared

Diviston of Carporationss P.Ov. Box 6327« Tallabassee, FL 32314
FLLING FEE: $25.00
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