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

Pursuent to the fvmw:iom' of sections 605.0114 or 605.0116, Florida Statutes, the undersigned Umited Habil%compmry
submits the following statement in order to change its registered office or registered agent, or both, in State o
Florida 4054 ISABELLA CIRCLE, LLC

[, Name of the Limited Liability Compeny:

2. () 151 SOUTHHALL LANE (o) 151 SOUTHHALL LANE
Prindpal office sddress of {imited lisbility sompany: Mziling eddress of limited livbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
SUITE 150 SUITE 150
MAITLAND, FL 32751 MAITLAND, FL 32751
6/1/2017 L17000120469
3, Date of filing/registration in Florida 4,

Document number —

5. (a) NM RESIDENTIAL, LLC

B B
Lt )
Registarad Agent and Ragistersd Ofice shown aa the reacrdy of the Floridi Dept. ol State: g’:_. F"". r_:l'l -
= .. @ -
151 SOUTHHALL LANE i - =
Regislered Offine Addioss  (MUNT 55 FLORIDA STRELT ADD REYS] AR m
.- Gk
SUITE 150 T D
MAITLAND F1,_32751 o @
e
b) Capitol Corporate Services, Inc. L
Exter name of NEW Reghtered Apent andior NEW Reefatered Office nddxeas
§15 East Park Avenue 2nd F!
NEW Registered Office Address:
Tallahassee F1,_ 32301

If the limi‘ed lizbility company is not arganized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes ere made, the Florida street address af the registered office and the business office of the registered
egent will be identicaly Cr, in the Florida limited liability contpany, it is heveby confinned that the change(s)

tc of the members of the limited liability company or as otherwise provided in
atifg rgreement of the limited liability company.

Micha sl Nladerst, Marager
Signatmre of & member or authorfZad representative of a membar Priated or typed name of xignes
I hereby accept the appointment as registered agent and agree 1o act in this capacity. Jurther agree to com
fvravfsigns of c‘?ii statutes relative to the proper % Gamp!egpelfor it
he obligatlons of my positi

Iy with the

/ ¢ mance af% duties, gnd I am Jamillar wi End acce
t onﬁs registéred agend as rawa}'ﬁfor In Chapter 605, |
to merely reflect a change in the registered aﬁﬁ' )%D
g€

S Or, r{ ﬂu document is bein ﬂ!é‘?l
e address, | hereby confirm ther the limited liability company has béen
notified In writing of thix ¢ :
Delanie Case, Assistant Secretary on
" Mature of Registered Agent

behalf of Capitol Corporate Services, Inc.

Divixion of Corporatiense P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (212)

(((H19000049869 3)))




