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

Pursiand 1o the provisions of secttons 6030114 or (03,0116, Florida Statutes, the nndersigned linuted hahititv company

submiis the following stateivent in order 1o change ity registered office or regisiered agent. or both, in ihe Siare of

Floridea,
Residentiat Glevators Projects, LLC

. Name of the linuted Liability company:
o Change

No Change
2. (a) £ (h)
Principal oftice address of imeted habilite company: Mtwling address ol linuted liabiliy company:
(Noge: MUNT RE STREET ADDRESS) INute: MAY RE DOST OFFICE Bi)Y)
e
‘
053072018 E.ES00013313y

3, Date of filing/registration in Florda 4. Daocument number

. . Couency Global inc.

S, {n) -

Registered Agent and Registered Office shown on the recards of the Flarida Dept of State:

C T Corporatian Sysiem

(L}
Enter name of NEW Regjstered Aoent andior NEW Registered Office address

115 North Calhoun Sueet
=
Regisiered Othce Address (MUST BE FLORIDA STREET ADDRENS] ~a
SUITE 4 m
o
TALLAHASSELE 12 -
ALL 5 FI. ol o
I
x
=
-t

1200 Suuth Pine Iabamd Ruad

NEMW Wegisteied OTive Aduress.

Plantation Fl 13324

If the limited liability company is not organized under the laws of the State of Tlorida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registercd
ayent will be identcal. Or, in the case ol a Florida limited ligbitity compuny, it is heecby conlinued that the change(s)
was were authorized by an atfirmative vote of the members of the linited liability company or as otherwise provided in
the articles ol organizalion or the operating agreement of the limited labiity company.

! X Amber Gabrie, Manaper

laala_Bulric Manag _

Signantr® of a member or anthorized representative of a nember Printzd or nped nane of cignee
1 hereby aceept the appoiniment as registered agent and agree to ace in this capaciy. 1 further agree to (;rmr}?{v with the

provisions of all statutes relative to 1he proper and complete performance of my duties, and { am. Familiar with und accepi
] if this document 1x hemng fifed

ent as provided for m Chapier 603, 1280 Or, | :
hy confirm that the Lisited Tabilioy compeny has héen

the obligaiions of piy posnion us registered age
1o mierely refleci a change in ihe rugr.\.r:.'rc:dr_:]/n_'c ackdress, T hire
notified i writing of s change.
C T Corporation Svstem ek laly
By: - W e e L Michele Holcen, Assistant Secretary
Signanus of Remstered Agenl

Division ot Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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