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

Pursuant 1o the provisions of sections 605.0114 or 605.01]6, Florida Statutes, the undersigned limited liability company
submits the following statement in order to_change its registcred office or registered agent, or both, in the Siate of
Hlorida MWAD PHASE 1, LLC

1. Name of the Limited Liability Company:

2. (a) 151 SOUTHHALL LANE

Principal oflios addree of limited liability company:
(Note: MOST BE STREET ADDRESH)

SUITE 150
MAITLAND, FL 32751

(b) 151 SOUTHHALL LANE
Mailing addrexs of limited lisbility company:
(Nete; MAY BE POST QFFICE BOQX)

SUITE 150
MAITLAND, FL 32751

8/23/2015

Date of filing/registration in Florida 4,

L15000162317

Document number

3.

5. (a) NM RESIDENTIAL, LLC
Registared Agent nud Registared ()fTioe shown an the records of the Florida Dept. of State:

151 SOUTHHALL LANE

p
Toun e
Registered Office Address  (MIAST AE 'LORIDA STREET ADDRESS) ol ‘; -
SUITE 150 Z0% =
E;w -;.; - r
MAITLAND ,FL_327561 n oW
_ T z O
b) Capitol Corporate Services, Inc. = v
Enter name of NEW Registered Azent and/or NEW Repistered Offies address: e [
2
or =
>
515 East Park Avenue 2nd Fl
NEW Regisiered Office Address:
Tallahassee FL_32301
If the limited liability company is not organized under ths laws of the Statc of Florida, it is hereby confirmed that efter
the change or changes are made, the Florida sireet eddress of the registered office and the business office of the registered
agent wiil be jdentical » Or, in of # Florida limited linbility company, it is hereby confirmed that the change(s
WES W ughorj an

o of the members of the limited liability company or as otherwise provided gn
ing agreemert of the limited Lability company.

Michasl Msdersl, Mensger

the

Sigmature of 8 momber or suthori

reproseatative of & mecber Printed or typed peme of signee
! hereby accept the intment as regisiered agent and agree to act in this capacity. I further agree to comply with the
?ﬁw.ﬁgns of gﬂ' srat?ap es relative fo t}aeg proper aﬁa‘ mmplcﬁr 5« fa_rmggce af rg%pg‘lg?é;, éitd 7 ??z ihar ud";‘ﬁ :’;nd accep!

obligations of my position as regisiére f as provide jgr in Chaptér €05, F .8 Or, I_{’ thi tis peing flled
to merely reflect a change In the registere aﬁce ress, I hereby confirm that the limited liability company has Séen

notifiedan writing of this chunge
LQ% aAiriee ( ?4& Delanie Case, Assistant Secretary on
Signaturo of Registered Ageat behalf of Capitol Corporate Services, Inc.
Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314

FILING FEE: $25.00
INHIS18 (2/14)
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