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

Pursueni to the !gravisiam of sections 605.0114 or 6050116 Flortda Statutes, the undersigned limited liabili

submits the following statement in order to change its registered office or regisiered agent, or both, in :2':%"5‘?33}
Florida. CHSL 29, LLC

1. Name of the Limited Liability Company:

2. (o) 151 SOUTHHALL LANE () 151 SOUTHHALL LANE

Principal office address of Jimited liability company:

Meiling address of limited liability sompmy:
Note: MUST BE STREET ADPRESS)

(Note: M4Y BE POST OFFICE BOX)

SUITE 150 SUITE 150
MAITLAND, FL 32751 MAITLAND, FL 32751
3/5/2018 L18000057716

3. Dats of filing/registration in Florida 4. Document number

5. (s) NM RESIDENTIAL, LLC
Registered Agent aud Registered Offico shown on the recards of tha Florids Deps. of State:

151 SOUTHHALL LANE Ly @
Rogistered Offico Address T RE L ; ABDRESS ey
Pt B-A N o
SUITE 150 s T
MAITLAND g1, 32751 o rr;‘
= O
@) Capitol Corporate Services, Inc. =
Eater name of NEW Regiatcred Aot sodior NEW Reglstered Office nddress: 2
>
515 East Park Avenue 2nd Fi
NEW Registered Office Address:
Tallahassee JFL 32301

I£ the limited liability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
tho change or changas ars made, the Florida street addreas of the registercd office and the business oflice of the registerod
agent mfl te identical, Or, in the of p Florida limited liahility company, it is hereby confirmed that the change(s)
wasfwer ) an te of the members of the limited lisbility company or as otherwise provided in
the gy ting agreemant of the limited liability company.

~ Mithae Miedent, Manager

Sigoatars of a mefmber or uthons$d roprosenmstive of » mercbor Printed or typed uame of signee

I hereby accept the Intment as registercd agent and agree (o act in this capacity. I further agree fo comply with the
provi.\'ia);u of ai's a:ﬁp es relattve to rbeg;nra r cad complgf = Zs ajrizld I am familiar wiﬁ 4

e performance of ties, d eg
the obligations of ition as registered ageni as provide orin(‘? f %5 F.8. Or (fthig dociment s ’?gf e
me”;,-m rgﬂngcfac é’%ge i#?:nrhe r:ggtere aﬁce gdgms,lg{mby cn%’d’m the ﬁmitea‘ :'a!)i!iry company as%g:'?i

nofifedin writing of thiz ghange.
Delanie Cass, Assistant Secretary on
Signature pf Regratared Agoat

behalf of Caplito! Corporate Services, Inc.

Divislon of Corporationse F.Q, Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHS13 (2/14)

(((H19000049874 3)))




