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To:. Page3of3 201B-03-14 05:14:58 CST 19542080845 From: Ranae
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuent to the provizions of sections 60501 14 or 605.01 16, Florida Starules, the undersigned timited lahitity compan
submirs the following statemeni in order 1o chunge its regisiercd office or registeree dgent. or both, in the Sware ¢
Florida. + ; :
1. Name of the limiied liability company: _IBM MULTIFAMILY IN.C
- SELR
2. w) {b;,
Principal ollice midress of limdled Jinbility comypany: ’ Afailing address of limited labilily company;
(Nawe: MUST BE STREET ADDRESY) - Note: MAY BE POST OFFICE BOY)
100 N TAMPA STREET STE 1620
TAMPA, F1. 33602
52720104 1400007 [8K2
3. Date of fling/registration in Florida 4, [ocument number
5. (a) FAMES B MAY
Registered Agent and Registered Oice shown e the teconds of the Flurida Dept. ol State:
100 N TAMPA STREET STE 1620 TAMPA, FL 33602
Registered Office Address MURT RE FLORIDA STREET ADDRINS;
)] f
Enter e of SEW Registered Agent andior NEW Registercd Office Aty

C 1 Corporation Syvstem

SERIE

NEW Regintered Offive Address:

1200 Seuth Pine fsland Road

AR n) dyW 81

Plantation Fi 33124

I the limited liability company is not organized under the laws of the fate of Florida, i is hereby confirmed that alter

the change or changes are made, she Florida strect address of the registered oflice and the business office of the registered

agent will be identical. Or. in the case of & Florda limited liability company. il is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the timited liability company ov as othenwise provided in

the anticldof organimtii‘nf\or the operating agreement of the limited liability company.
g){l - {

A O, James B. May

Sigmnge oty inewtber or authorized nypresentative of & member Panted or typed panwe af sighes
! hw;cb,\&czc;c 1 the appoinimen t‘iLS regisiered agent and agree io act in this.capaciiy. further agree to compiy with the

provisions ofatl Staniies refanive 1o the proper and complele performance of iy dutiey, dnd [ am famidiar winn and acceps
the obligatiims of my position as registered ugent as provided for in Chapter 603, 1.5,

ro mevely reflecta change in the regiistered office address, T hévehy confinm

notifled wwriting of thigchangye,

. r i This document is being ﬁl«.{/
vt the limited tiabiline company has héen
7 QU\ James M. Halpin
7] Assistant Secretary

- C T Comporistion Svstem
*7 Siganture of Regisiered Age

Division of Corporationse P.O-Rox 63272
FILING FEE: $25. -
INHSTS (210

e o

allshassee, FL 32314
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