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STATEMENT OF CHANGE OF REGISTERED OFFICE O REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuan: o the provisions of sections 605.0114 or 605.0116, Morida Siatutes, the undersigned limited h'abih'?' oMy
submits the following statement in order 1o chenge iz registered office or registered agent, or both, in the Stawe of

Florida,
Lo . ey Summer Rise Apartmenis, LLC
1. Nune of the linited liability company: ummer e Apamens
B2? AlA N, Highway, Ste. 310, Ponte Vedra, FL 32082 ®) 822 AlA N. Highway, Stc. 310, Ponte Vedry, F1. 32082
Miling address of limited liability company:

2. (a)
Principal office address of limited liability compuny:
(Nt MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

L16000053995

G 1A2016
4, Docutnent number

Date of filing/registration in Flaride

Corporation Servies Compan
5 (n) P * pany
Registered Agent and Kegistered Qffice shown on the records of the Flarida Dept. ol State:

1201 Hoys Street, Tallubussee, FL 32301
Hegistered Office Adceess  (MUST BE FLORIDA SIREET ADDRESS)
, FL r."" =
. -
X
) S i -
Enter nome of NEW Rewisteced Agent und/or NEW Reglsrered Office pddress: (2o !
C T Corporation System po e
= H
NLW Registered Office Address: - -
"o 1
ey O - H $ .
1200 South Pioe Isiand Road =
O
i: Plamtation FL 33324
Fiorida, it is hereby confirmed that after

If the inited Hability company is not organized under the laws of the State of

the change or changes are made, the Florida street address of the registered office and the businesy office of the registered

agent will be identical. QOr, in the case of a Florida limited linhility company, il is bereby confirmed thot the change(s)

was/were authorized by an affizmative vote of the members of the Jimited liability compary or as otherwisc provided in

the anticles of organizatian or the operating agrecnent ol the limited liebility company.
Jeffrey Goldstein - Director of Finance

: Q&é&a«.}o _____
Printed ot typed nume of signec
ree to comply with the

Signaigte BPmestber or nuthorized represatalive of s memba

by accept the appoiniment as regisiered agenl and aFree to act in ihis capacity. [ further agree ; f
[ chr und complele performance of my duties, and Lap: fumiliar with and aceept
fir in Chaptér 805, F.S. Or, if ihis document s bembg Sited
- dhat the limited Hability company has been

fhere.
provisions of all stanues relative to the pr c
the obligations of wmy position a3 regisiered agent as provided
to merely refleet a change in the reglsiered office address, I hereby conf:
notified tn writing of this change. ,

fhasa %TJH":'

By: C T Corporation System

Signacure of Repistered Agent
Hvision of Corporationse P.O. Box 6327e Tallahassec, FL 32314

FILING FEE: 32500
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