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

submits the following statement in order (o change
Florida,

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited lability company
1.

its registered office or registered agent, or both, in r%'e
VENICE [SLES APARTMENT DEVELOPMENT, LLC
Nume of the Limited Liability Company:

2. (a) 151 SOUTHHALL LANE

State of
(v 151 SOUTHHALL LANE
Principal office addross of limited lability company: Maibing address of finited lishility company:
(Wote; MUST BESTREET ADDRESD (Npte: MAT BE POST OFFICE BOX)
SUITE 150 SUITE 150
MAITLAND, FL 32751 MAITLAND, FL 32751
6/27/2018 L18000157490
3. Date of filing/registration in Floride 4, Document number
s. (a) NM RESIDENTIAL, LLC
Registorad Ageni and Ragistered Oftice shown vn the reconds of the Flonda Dept, of Siate:
151 SOUTHHALL LANE
Regisiered Office Address  @IUST BY FLORIDA STREET ADDRESY) ) —
AT~
SUITE 150 -
Conl = e
MAITLAND _FI, 32751 AN o B
wn oo O
() Capitol Corporate Services, Inc. % “ m
Enter amme of KEYY Reelstered Arent andior NEW Registered Office sddresy: = [
@
515 East Park Avenue 2nd Fl .
NEW Registorod Oifice Address: o
Tallahassee ,EL_32301
the chenge or changes arc made,

If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby confirmed that afler
the Florida stroct address of the registered office and the business office of the registered
agent will be identical. Or, in the case orida limited liability company, it is hereby cenfirmed that the change(s
wag/were o izegl by #n affi i f the members of the limited liability company or ag ctherwise provided in
the artiglesof, izphion iz sgreement of the limited Liability company.
Signature of 8 member o7 autorizeadpfeseatative of o member

I hereby accept the appointment as registered agent and agree to act in this ¢
?roviaﬁrym oj; all sram";ffrqlaﬁw to the pro "
he obﬁfaﬁa ?' position as regisiére
to merely re_f?gc a
notifi

Michsel Mederst, Manaper

Printed or typed name of mignee
er and comple

am;?'. I further agree to ca);rtrﬁly with the
e Jforma‘m:e o rgﬁ dutfes, énd 1 am Jamiliar with and acgept
enl ggpr va‘degjEI 7 in Chaptér 605, KX Or, i{ zl_s document is bemsq filed
ange In the registered office address, 1 héreby confirm that the limited tiability company has been
in writing of this change.
Delanie Case, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.
Divinlon of Corporationse P.O. Box 6327« Talluhassee, FL 32314
FILING FEE: $25.00
DNHS18 (2/14)

Signature of Registered Agent
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