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COVER LETTER

TO:  Registration Section
Division of Corporations

Grove Park Apartments, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dradley R. Coppedge

Name of Person

Gogpeans, Stutzman, Hudson, Wilson & Mize, LLP

Firm/Company

5650 Whitesville Rd, Suite 206

Address

Columbus, GA 31504

City/State and Zip Code

becoppedge@gshattorneys.com

E-matl address: (to be used for [uture annual report notification)

For further information concemning this matter, please call:

Bradiey R. Coppedge (706 y 243-6216
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check [or the following amount:
™ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant.to-the provisions of sections:605.0114 or §03.0116, Flarida Statutes, the undersigned. limited liability co
submiits ihe following statement ih order to chdnge:ifs register

istered offce ar regisiéred agens, & both, 5 the Sy P
1. Name of the limi:qd‘iiabﬂity compay: Grove Park Apariments; LLC

2 (@) t/o Bradley R. Coppedge, Trustee ®) ¢/o Bradley. R. Coppedge, Trustee
Principal office address of lingted Hability company: Miiling adiress of imite Uebility cétnpany:
Note: RE SFREET ADD, (Noez: MAY BE POST OFFICE BOX)
5650 Whitesville Rd, Suite 206 5650 Whitesville Rd, Suite 206
Columbus, GA 31904 Columbus, GA 31904
Pebiniary 5, 2019 L 19000036409
3. Date of filing/registration in:Florida 4., Dacument.number
5. (a) i
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
I Lindsay Builder, Jr.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
271 West Canfon Avenue, Suite 200
— r~a
™ =~
Winter Park 32789 i )
| f FL? — -
= 2 1
= & e
}_;,‘, b 1 r"
()] _ A _ B o
Enter name of NEW Registered Agent andfor NEW Registered Office address: e o [0}
o0 IO
1. Lindsay Builder, Jr, ST -
- 23w
NEW Registered Office Address: S —
398 West Morse.Bivd, Suite 200 >
Winter Park

32789
, FL,

If the limited Liability company is ot organized under the laws of the State of F lorida, it is hereby confirmed. that after the
change or chenges are made, the Florida street address of the registered office and-the husiness'office of the.registered
agent will be identical. Or, in the case of a Florida Gmited liahility company, it is hefeby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limitad liability company or s otheriwise provided in
the articles of organization ar thmifim

ent of the limited liability company:
Bradley R. Coppedge
Signature of . member oPuthorized representative bid member

L herepy accept the intment as re
j:’:bvrgii‘?'):ls af apH stama'?ei.?s?relaﬁ
the al

Pninted or typed name of Signee
szered agant and agree to act in this capacity: { further apree to comply with_the
ve.io !‘heggfo ' 'a‘vga‘_d»comp 2te performance of my duties, ajr?d 1 am familiar w:?fgna' accept
( ligations m‘zgosfﬁon as-regisiered agent as provided for in. Chapter 603, F.8. G, if thi$-document is lggpﬁ fited
0 m ta (,}_ nge in-the register ice address, I hereby confirm that the limited liability company kas baen
ng of this chy
SLe
f Registered Agenq f
ivision of Corporationse P.O. Box 6327« Tallshassee, FL 32314
FILING FEE: $25.00
INFIS18 {2/14)



