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

Pursuant 1o the provisions of sections 603.0114 or 60350116, Florida Statwies, the undersigned limired liabifity conpany
submits the following starement in ordes 1 change Qs registered office or registered ages. or hoth, in the State of
Florida,

PALM RIVER APARTMIENTS LLC

[, Name ol the limited lability company:

RN {h)
Peineipal ollice addiess of limted Tinbitin company: Mailing addecss ol timited lisbiliny company:
(Newte: MUST BESTREET ADDRESS) fivare: MAY BE POST QFFICE #ON)
S22 ATA NCSUITE 310 322 ATA N SUITE 310
PONTE VEDRA_FILL 32082 PONTE VEDRA, FL 32082

looicels 1190002443328
3. Date of tiling/regisiration in Flovida 4. Document number
. JEFFREY GOLDSTEIN
2. al

Repistered Agent ard Regisiesed Oier shown onshe records ol the Flonidi Depl, ol St

Regisiorod Oice Address (WMUST BE FLORIDA STREE T ADBRESN)
822 ALA N, SUITE 310

PONTE VEDRA o) 32082

C T Corporation Syvsiem

00 :01WY 61 8340007

B oy
(b) - 14k
raner marte o YEW Remislered Agent andaar NEW Repisteeed (Hlce adiliess: - ey
T gy

= _‘."_'

— i‘i

NEW Registercd Chlice Address: &L

1200 South Ping Island Road

Piantation o, 333
—_ L FL

¥ the thited Liabibity comprany ta nol ogatizod under the oes afthe State of Flurida, icis hereby canfitmed that after
the change or changes are made. the FPlorida street address ot the registered aftice and the business otfice of the repisiered
agent will by identical. Or. in the case of a Florida limited liabiity company. itis hereby confinned that the change(s)
wis/were authoszed by an altirmative vete of the members of the limited Tiabiliy company or s otherwise provided in
the articles ofQrgahization o the operating agreement of the Bmited liability company.

U LAtk

'intewe o teped nime o) signee

sigiure |(Fu me ‘/:(. Tinhoriccd vepresentitive ol imembyer
Pherehy acglif the appoiniment as registered agent and egree to act in this capacity. 1 firther agree fo comply with the
provisions gf il stares relaiive (6 the proper and complete performeance of my duties. and | am Jamilior with end accep
the obligafiofs of my position ux vegisiered ogent ax provided for i Chaptér 803, F.5 - O, if ihis document is heing filed
1o mqm}{v ~flect o c}'g;‘;nge in the registered u]szce aeditress, Iheveny confira that the limited liabiliny company has béen

noiifivd igAveiting of this chunee. | ) . ) '
Lol Michael Junes

e 7/

e - :0: " ey ——— - S . .

By Assistant Selrerary
Stunatiare of Registered Agent

Division of Corporationse P,(), Box 6327 Tallahassee, FL 32314
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