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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 §05.0111 or 603.0116, Florida Staiuies, the undersigned limited labiiity company.
10 ehange ity registered office or registored agenn. or both. in the State of

submits the foliowing siatement in order

Fiarido,
- S RIVERTREE LANDING APARTMENTS LLC
I Name of the limited liatility company:
LW (L)
Pringipal wilive address o linted Bability compasy: Mailing cddress al linsited Habilizy company;
1¥ore: MUST BESTREET ADDRESS: (vt MAY BE POST QEFICE BOX)
832 A1A M SUITE 3T B2 ATA N SUITE 3D
PONTE VEDR &, Fi. 32082 PONTE VEDRALUFIL 32082
10092019 L 19000244347
3. Date of liling/registration in ¥Flarida 4, Lyocument number
5. () JEFFREY GOLDSTEIN
Repistered Agent mnd Registered Ofliee shenan on the records o the Plorida Dept. o Ste, i ,u—'l "c""'
=0 S
—~— 2 - —_—
1 Imal i
Regstered Oifice Address  (MUST BE FLORIDA STREET ADDRESS) - o -
22 404 N SUITE 510 ' S ;‘H'm-
e X {75
PONTE VEDRA 32082 , == st
FLL x LU
L @ A
C T Corporalion Syslem s _1:‘ o
i o

(b}
Eiier oame al NEW Repistered Apent andfor NEW Revistered Oflice wddvesy

NEMW Repistered Olhive Addieas:

1200 South Pive [sland Road

Planiation

17 the limited Labilisy company is not erganized under the laws of the State of Florida. it is bereby contirmed that atier
the chanpge or changes arc made, the Florida street address of the regisicred office and the business oltice ol the registered
agent will be identical. Or,in the case of a Florida limited lability company. it is hereby confirmed that the changets)
wasfwere authorized py an aMiomative voie of the members of the fimited Bability company or as otherwise pravidsd in

g nin@peraling ageement of the limited Hability company.
Faet .
}\-‘[ f‘ [14\&"\’5\#\'
X,

ihe articles o
Pl on vped namz of signee

_?ip||‘|ll||1:f)r.l mendy:

1 herehy: ecepf i appoiniment as registered agent and agree 1a avt i this capority. 1 further cgree fo com, oy with the
provisionsof aff Jionies relotive 1o tine proper and complete performance of my duties. aned | am familior witl and avcept
the obligations of uy position as registered ogeni as provided for in Chaprer 602, F.5. O, if this docustent 1s being fited
o I{?g‘.'l'{.’:[).’ reflagh a éhange in the registereed office address, Thereky confirm thai the limited /Ir:br'hry campany has béen

' g 'S 10 e clemve .

wlificd Tn wrtfing of this ehemge. Michael Jones

-t - .
e ~——mee— Assistant Secretary

s aihori zed sepresentitive of a member

Ha:

Simtalure ol Registonsd Agent
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