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

Pursuant 1o the provisions of seciions 603.01 14 or 605.0116, Florida Siatutes, the undersigned limited Hability company
suhmnits the following staneinent in order w0 change s regisicred office or regisicred agemt, or both, in the State of

Floricda.

. I R UREL CHASE APARTMENTS ;
1. Name of the limited Liability company: LA__{-LCI f\vbAr e I SLLC

1wl (h)
Prncipal uliivs sddeess of imiied linhiio company: Muiling address of lisited Hubility compay:
(Nowe: MUST BESTRELT ADDKLESS) {Nare: MAY BE POST OFFICE BOX)

S22 ALA N SUITE 310 BI2ATA N SUITE D

PONTE VEDRA, F1. 320382

PONTE VEDRACFL 32082

VU019 11900023430
3, Dute ef filing/registration in Flarida 4, Dogwment number
_ JEFFREY GOLDSTLEIN
o)

Registered Agent aed Regisiered Oies shinvn en the reeords of the Flinida Dept. o Skde:

(MUST BE FLORIDA STREET ADDRESS;

Hegistered Otlice Addiess
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CF Corporatim System - _' P Y
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s TR T,
Fnter nanie of NEW Kegistered Aoeat alfor N EW Regrictered Office aldress: LT T ; ‘; ;
R = :
‘I' P —— i
e "‘uuj
="
) o

NESM Renistered Oflive Address.

1200 South Pine [<land Road

Plantation L 353
. FL

o Uhse Timited Sabifity company is st organized under the laws of the State of Flonda, i is barely conlinned thal ulle
gre made. the Florida stseet address of the regisiered ofiice and the husiness oftice of the regisiercd
Or. in the ease of a Florida limited liability company, it is hereby coniirmed thai the change(s)

an affinnative vote ol the members of the limited liability company or as otherwise provided in

the change or chaages

agent will be idenyeal.

wiasfuwere authorized b

the artictes of oplanizAlion or the operaling agreement of the limited hability comoany,
-~

TJade= ol .

Pranted o tvped vame ol sipgnce

authborised representative ol nomember

il“cﬂ‘
{ hereby acceyfiie appointment as regiciered agent and cyree 1o act i1 this capacity. | further agree 1o cr):_:rf'zf): with the
provisions of i statuies relaiive 1o 1he proper and complete performance of my: dutfes, and am familiar vith and aeccept
the obligations of my position us registered agent as provided for in Chapter 605, F.S. O, i/ this document is being filed
10 merely reflect a chamge in the regisiersd office address, Uhereby conjirm that the limited liability company has heen
wotifled in veriting of tls c'hulrge.\i' hael - i
e 7 Muc de ](:ms

i i Assistant Secreiary

Stgnatirr ul fegistered Agenm

Signatues af

Division of Corporationse P00, Box 6327e Fallahassee, F1 32314
FILING FEL: $25.00
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