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

L

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in ovder to change its registered office or registered agent, or both, in the Stare of Florids.

I. Name of the limited liability company: AHS Residential, LLC
2. (a) 12895 W 132 8T., MIAMI, FL 33186 ®) 12895 W 132 §T., MLaMI, FL 33186

Principal office addreas of limited liabiliry tompany: Mailing address of limited liability compary:

(Note: MUSTBE STREET ADDRESS) (Note: MAY HE T OQFFICE BO.

0173072017 L17000024015
£ Date of filing/registration in Florida 4. Document number
5 (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered OfTice shown on the records of the Florids Dept. of State:
1201 HAYS 8T

Registered Qffice Address  [MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE 12301 . o
.FL . =
i 3
3
) Corporare Creations Network [nc, - é I
Enter name of NEW Reeistered Agent ancfor NEW Registered Office address: LD m,
W T
$01 US Highway | = o<
x T
NEW Registered Ofice Address; ) o© =
on
North Palm Bcach 34
a. c FL 33408

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
ggeat will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limjted liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Aﬁ, Ariana Turoski, Auomey-in-fact

Signature of a member or aurthorized representative of a member Priated or typed name of signee

! hereby accept the appointment as registered agent and agree fg act in this capacity. 1 further agree 1o ccmﬁiy with the
provisions of all statutes relative to the prc;fer and complefe performance of my duties, and | am familiar with and accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.5. Or, r{‘zhis document is bemﬁg Jiled
to merely reflect a change in the registered office address, | kereby conﬁm that the imited Tiability company has been
notified in writing of this change.

& A By: Ariana Turoski, Special Secretary
Signature of Registered Agent

Division of Corporationss P.Q. Box 6327e Tallahassee, FI. 32314
FILING FEE: 525,00
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