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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301}
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 818643 4320946
AUTHyRIZATION
COST LIMIT 25 00 e
ORDER DATE : September 15, 2017 _— 3
ORDER TIME : 12:03 BM f o
ORDER NO. : 818643-r05 :; A 7T3

CUSTOMER NO: 4320f45 - o=

CHANGE OF AGENT

NAME : SH VILLAGE SQUARE WEST
APARTMENTS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AXX PLAIN STAMPED| COPY

CONTACT PERSON: Roxanne Turner -- EXTg

EXAMINER:




INHS18 (2/14)

)

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

Pursuant to the frovwwns aof sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?'?bﬁb” the following statement in ordeér to change its regmered office or regm‘ered agent, or both, in the State of
orida.

1. Name of the limited lisbility company: SH Village Square West Apartments, LLC

2. (a) ¢/o Sarah Halpert ) c/o Sarah Halpert

Principal office address of limited illil.bih'ty company: Muiling addreas of limited lisbility company:
e BE EY ADDRESS) (Note: MAY BE POST OFFICE BOX}

5116 Wickett Terrace ‘ 5116 Wickett Terrace

Bethesda, MD 20814 | Bethesda, MD 20814

09/14/2017 \ L17000191948
1 Date of filing/registration in Florida 4. Document number

Corporation Service Comparny

Registered Agent and Registered Offico nhiawn on the records of the Florida Dept. of State:
600 Massachusetts Avenue NW

Registerod Officc Address  (MUST BE FLORIDA STREET ADDRESS)

5. (a)

Washingten KL 20001

. y
@) Corporation Service Compan;lf ' .

Enter name of NEW Registered Agent and/or NEW Office addresy: ) 2

1201 Hays Street
NEW Registered Office Address: -

Tallahassee ' FL32301

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

}’Lﬂ%m QoA _ l Sharmila Das

Signature of a member or euthorized representative of 2 member Printed or typed name of sigeee
I hereby accept the a;{:pomrmen! as registered agent and afree to act in this capact i ﬁm‘her a ee to comply w:th the
provisions of al xtatu elative to rhe prcg:erana‘ comple gerformance of rgﬁ du es 1 am familiar with and accept
:he obH ations g osmon as registered agent rawde for in Ch { this document is bein § filed
{o mere y reﬂec ge in the registered|office address, [ con rm that the hmxted iability company has
notified in writin ofthu' change. Metissa an
ﬂ/(ZEé;T; Acet Vice Presmdenl
Signature of Regirfered N

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




