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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compary
submity the following statement in order io_change iis registered office or registered agent, or boih, in rz.’ State of

Florida. LAKE WALES APARTMENT VENTURES LLC
1. Name of the Limitwed Lizbility Company:

2. (a) 151 SOUTHHALL LANE SUITE 150 (b) 151 SOUTHHALL LANE SUITE 150
Principal office address of limitad lisbility sompany: Mailing wddress of limited liability company:
(Note: MYIST RE STREET ADDRESS) Qote: MAY BE POST QEFICE BOX)
MAITLAND, FL 32751 MAITLAND, FL 32751 s
5/6/2019 1.19000121325 -
3. Date of filing/registration in Flotida 4, Document number -

5. (e) NIEDERST, MICHAEL D
Registered Agent and Rogisteced Cffice shown on the recorda of the Flarido Dept. of Siate: -

151 SOUTHHALL LANE SUITE 150 -
Rogistored Office Address  (USY BH FLORIDA STREET ADDRESS) s

MAITLAND FL_32751

@) Capitol Corparate Services, Inc.
Enter name of NEW Regiatersd Arent aod/or NEW Registered Offlce nddyesy:

515 East Park Avenue 2nd Fl
NEW Regitered Office Addrms:

Tallahassee . FL_32301

If the limited liability company is not organized under the lews of the State of Florida, it is hereby confirmed that after
the c ¢ or changes are made, the Florida sireet addross of the registered office and the business office of the regigtered
agent will be identical. O, in the cass of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were puthgrized by ag & ative vote of the members of the limited Liability company of as otherwise provided in
Ih}wl o ﬁ the operating agrosment of the limited liability company.

/n ad Michael Neiderst

" Signature §f 2 mombesSt authanzed reprosomtniree of 4 member Printed or typed name of signse

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all sfatses relative to the proper and complele perforinance of. :B%'jdu tes, and { Hiagr wil gn‘d accept
the obﬁfarmm af my position as regisiere nf as provided for in Chaplér ? o, f{ ﬁ!’s cument! is being filed
to merely reflect o Shange in the reglsterad office address, I hereby confirm that the limited Hiahility company has béen
rotified in writing of I ange.
Jason Flscher , Assistant Secrelary on

behalf of Capitol Corporate Services, inc.

Division of Corporationss P.0. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

Signature o Regisicred Age
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