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

Pursuant to the provisions of sections 6G3.01 14 or 603.01 16, Florida Staies, the undersigned .’r'ijnifcd fiabllity company

%bm:}s' the following statement in order 10 change its registered office or registered ageni, or both, in the Swte of
i,

I i 3 -
I, Name of the limited linbility company: _—.versity Oaks Apartments - Athens, LLC

2, (a) {b)
Principal office address of Himited liability company- Mailing addrew: of limitd Jinbilily congmny:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE 8QX}
822 A1A North, Sulte 310 822 A1A North, Suite 310
Ponte Vedra, FL 32082 Ponta Vedra, FL 32082
Q1/27/2017 L17000022918
3. Date of filing/registriation in Florida 4, Document number

5. () CT Corporation Syslem

Regisiered Agent and Registered Office shown on the records uf the Fiorida Dept. of Stae:

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) T
1200 South Fine Island Road ' Lo
Plantation FL 33324 . . -

(b) Corporation Service Company

Enier name of NEW Reaisteped Arrent andior NEW Registered Office addre,s:

NEW Reatstered Ofice Address:
1201 Hays Street

Tallahassee FL 32301

1f the limited liability compary is not organized uader the laws of the State of Florida, it is heieby confirmed that aficr
the change or changes are made, the Florda street address of the registéred office and the business office of the registerced
ageat will be identical. Or, in the case of a Florida limited liability compauy, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited Hability company or as otherwisc provided in

the artick€ OPorgapiraiGiPor the opcrating agreement of the limited liability company. e
ACI Lotog i 2= [Kide e

Sigunm:f of a ensber prnuthofized representative of 8 mwmber

Printed or typed name of signee

. . ' .
{ hereby accapl the appointment as regisrered ogent and agree 1o act in this capaciiy. 1 fiirther agree 1o cum’;’){v with the
praovisions of afl statutes relorive 10 the proper and compleie performance of my dhntjes, and | am familior with and accept
the obligations of my position as registered agem os provided jar in Chaptér 603, F.8, Or, if this dotument is being flied
to merely refleci a change in the ragistered oﬁ?ce address, [ hereby conﬁf-m that the lhinfied liability company has béen

na%d nipiting of 1het chapee il
= / /}/'

<ature of Regpstered Agent

Division o rporationte P.O. Box 6327 Tallahassee, FL 32314
<HLING FEE: $25.00
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