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

Pursuani 1o the provisions of sections 805.0114 or 603.0116, Florida Statutes, the undersigned limited tabllity company
Florida.,

submits the following statement in order lo change its registered office or regisicred agent, or both, in the State of
CHSL 32, LLC
1. Name of the Limited Linbility Company:

2. () 151 SOUTHHALL LANE ) 151 SOUTHHALL LANE
Principal office sddress of limited Lisbility company: Maiking sddross of limited linbility compaay:
N 'T ADDRLS! (Note: MAY BE POST OFFTICH BQY)
SUITE 150 SUITE 150
MAITLAND, FL 32751 MAITLAND, FL 32751
3/5/2018 L18000057724
3. Date of filing/registration in Florida 4. Document numh%a . 3
5. () NM RESIDENTIAL, LLC -
Ragisiered Agent and Registered Office thown on the reords of 1he Florida Depl. of Stats: }37" i-“':.‘- ::1 iam
-- et m By g
151 SOUTHHALL LANE {;."r_“" — "
Registered Oflico Address  QUUST BE FLORIDA STREFT ADDRESS) “!:’,':fz 2 g
My, .",,i“ :
SUITE 150 T ™ )
— :
MAITLAND ,FL_32751 20 ®
' = - =
() Capitol Corporate Services, Inc. b
Enter name of NEW Registeped Areny and/or NEYY Registared Office sddresy:

515 East Park Avenue 2nd Fl

NEW Registered Office Addrem:

Tallahassee CFL_ 32301
Tf the limited liabilicy company is not organized under tho laws of the State of Florida, it is kereby confirmed that after
the cha“nﬁe or changes arc made, the Flonida
agent will be identical. Or, in the casc pf a
wasiwere i
the ary

strect eddress of the registered office and the business office of the regisicred
orida lintited Liability company, it i3 hereby confirmed (hnt the change(s)

of the members of the limited liability company or as otherwise provided in
ng agreement of the limiled linbilily company.
Siganture of o memer or nuthorizedripreseniativa of & momber
I hereby accept the ap

. ntment as registered agenl an
ﬁ,;'eovfsmns of aI:‘s/am S e

Printod or typed oame of vignes
d g,
relative to the pr
obligations of my positi
lo merely rafl

fru to et in this capacity. 1 further agree to comply with the
oper and complele performance of :gﬁ dhifies, gndf am?:mﬂlar with gnd accep!
o rﬂ: regisleregpe tas rovfdfeg fgr in Chaptér 805, I, 7, q’ Ihis docinment is being filed
ect a change In the registere, og‘gce ess, | hereby confirm that the limited llability company has been
MO 'n writing of this change.

Delanie Case, Assistant Secrefary on

Signaturo of Hegiztorad Agont behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O, Box 6327« Tallahassce, FL 32314
FILING FEE: §25.00
INHS18 (2/14)

Michasl Naderst, Mansger
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