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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provistons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
subinits the following statement in order to change \is registered gffice or registered agent, or both, in :2:.- State of
Flarida, LWAD PHASE [, LLC
1. Name of the Limited Liability Company:
2, (a) 181 SOUTHHALL LANE () 151 SOUTHHALL LANE
Principal office addreas of Jinvited linbility company: Mailing address of limitzd lisbility company:
(Note: MUST BESTREET ADDREST) Note: MAY BEPOST OFFICE BOX)
SUITE 150 SUITE 150
MAITLAND, FL 32751 MATTLAND, FL 32751
10/25/2017 L17000221881
3. Date of filing/registration in Florida 4. Document number
s, (@) NM RESIDENTIAL, LLC
Regintored Agent and Registered Office shown on the records of the Floridn Depdt. of Siate:

151 SOUTHHALL LANE

— .
ik [
L=
— e n g 2%
Registored Office Addross  (MUST LF FLORIDA STREET ADDRESS) T D e
SUITE 150 i, - r‘
R 1
MAITLAND _FL,_32751 My
¥
T
() Capitol Caorporate Services, Inc. C_i(‘.;;‘ ®
Enter name of NLW Reglstered A gent and/or NEW Reetstered Qfficn address: ?’J’ =
-~
515 East Park Avenue 2nd Fi
NEW Rogistersd Office Address:

Tallahassee CFL_32301
If the limited Liability company ie not organized under the laws of the 3
the chanﬁc or changes are made,
agent will be identical. i
washwere i

tate of Florida, it is hereby confirmed thai after
the Flonda stroct nddress of the registered office and the busincss office of the registered
i the casc gf a Forida limited liabitity company. it is hereby confirmed that the change(s)
ki of the membexy of the limited liability company or as otherwise provided in
ent of the Emited liability company,
Signamro of a mombdr or authorzedftprescrmative of a membor
I hereby accept the intment as registered agent and agree to acl in this capacity. I further agree to comply with the
pgea‘\:dslgu of c‘ﬁ’i sra!:r‘?gf relative o Iheg}rm er mgd complai rformance of %Pﬁuﬁ!}c).r. afrir‘d_l an;?mﬁ ar m‘rﬁ cjz;fd accept
the obligations C?f ng; position as regis!ere; tas aw‘? for In Chapter 605, 78' Or i ﬂrs ument {5 ba:'nbg Sfiled
to mereg/ reflect a change In the registere aﬁce . L héreby confirm that the limited liability company has béen
rotified tn writing af this chaxre.
m Delanie Case, Assistant Secrotary on
TSignature of Registered Ageat

the artj

Mrchasd Windurst, Mansger

Printed or typed nams of signes

behalf of Capitol Corporate Services, Inc.

Divislon of Corporationse P.Q, Box 6327« Tallahassee, FL 32314
FILING FEE: 825.60
TNHS18 (2/14)
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