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

Pursuant lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited llability company
submits the following statement in order to change lis registered office or registered agent, or both, in the State of
Horida. MRAD PHASE I, LLC
1. Name of the Limited Liability Company:

2. (o) 161 SCUTHHALL LANE (» 151 SOUTHHALL LANE

Principal nifice sddrean of limitod liability compuny: Mailing address of Limited lisbility company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE FOST OFFICE BOX)
SUITE 150 SUITE 150
MAITLAND, FL 32751 MAITLAND, FL 32751
9/30/2015 L15000165948
3. Date of filing/registration in Flodda 4, Document number
5. (a) NM RESIDENTIAL, LLC
Registorod Agsnt and Rogistered Ofice shown on the records of the Florida Dept, of State: — ~
151 SOUTHHALL LANE | =
Registered Offiee Address  (MUST BE CLORIP.A STAEET ADDRESS) L. .5 \
SUITE 150 S =
wy oo
MAITLAND FL_32751 I
o, T imt
T
) Capitol Corporate Services, Inc. T -
Eater namo of NEY Rerlstered Arent eod/or NEW Ragisteyed Office nddresy: ‘gs,;.' =
DM e
515 East Park Avenue 2nd Fl >
NEW Registored Office Addrwa:

Tallahassee

CFL_32301

If the limited Liability company is not organized under the lews of the State of Florida, it is hereby confirmed that after
the change or changes are mede, the Florida strect address of the registered office and the business office of the registored
agent will be identical. Or, in the case of 4 Florida limited liability company, it is hereby confirmed that the ch
:;ashvere i an tipf votf of the members of the limited liability company ar as otherwise p
c arg opganyhtio

5)
e
agreement of the limited Lability company.

" Siguature of & member or sulborizatEpraentative of & momber
I hereby accept the appointment as registered agent and
praﬁsio{u of gll sram%o’refanw to rheg' 3

the obllgations of rrrx

fo mereiy re, a i

C

Michasl Niederst, Manager

Printed or typed name of rigocc
a
re ] prcy}er and com kgn
position as registére

e 19 act in this capactty. T further ogree to cornﬁly with the
g e pe, farmq;;ce of my dutfes, g_d! am jga.rrrﬂfar with and accep!
enl as provided j{:;r in Chapreér 655 I'.f Or, lf gy; document Is being flled
C aige i the registered gﬁ‘ice idress, 1 hereby confirm that the limited liability company has béen
rofifiaghn writing of this change.
éﬂ/.b( Delanie Case, Assistant Secretary on
Signature of Registered Agent

behalf of Capitol Corporate Services, Inc.
Divislon of Corporationse P.O. Box 6327 Tallnhassee, F1. 32314
FILING FEE: §25.00
INHS 18 (2/14)
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