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LIMITED LIABILITY COMPANY
Florida.

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

Pursuant to the provisions of sections 605.0014 or 605.01 16, Florida Statutes, the undersiened limited labifiny company
suhmits the following stement in order to change its regisiered office or registered ageni, or hoth, in the State of
. Name of the limited liability company:

k
HENLEY PARK APARTMENTS LLC
». @@ 5125 CURRY FORD RD.

Principal office address of limited liability company;

(Nore: MUST RE STREET ADDRESY)

) P.0. BOX 677970

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BONY)
ORLANDOQ, FL 32812 ORLANDO, FL 32867
05/25/2017 L17000116024
3 Date of tiling/registration in Florida 4. Document number
5. (a) MARVIN L. BEAMAN, JR, P.A,
‘ Reyistered Agent and Registered Office shown on the secords of the Flotida Dept of Swte:
605 N. WYMORE RD.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
o 2
- -
2 o2 T
—
WINTER PARK £1.32789 s
. zz »
v Registered Agents Inc. =% ™
Enter mame of NEW Regristered Agent and/or NEW Registered Office address L{{;’_\Q‘ E’S @
, T o
3030 N. Rocky Point Dr. o7,
NEW Repistered Office Address. ™
STE 150A
Tampa

1 33607

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 Flonida street address of the registered office and the bustness otfice of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited linbility company.

b

Riley Park
Stgnature of 1 member or authorized representative of a member
! hereby aceept the appoiniment ax registered agent and agree
provisions of all stauiies relutive (o thé pre
the obligutions of my position as registere

)
y povic J
fer merely reflect a change in the registered g
nuzf%;cd m?'gumg of this change.

Printed or typed name of signee

to get in this capacite. [ further agree o comply with the

ver and compleic performance of my duties, and | am familiar with ind accept
agent us provided far in Chaptér GU5, FF.5. Or, if this document is being filéc
ice address, 1 hérehv confirm that the limited tiabifity company has hden
Bill Havre  -President
Signature of Registered Agent

{NHSI18 (2/H4)
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