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July 1, 2021
FLORIDA DEPARTAMENT OF STATE

Drvision of Corporati
MAA WESTSHBORE EXCHANGE, LLC ison rporations

23623 N SCOTTSDALE ROAD
SUITE D3250
SCOTTSDALE, AZ B5H255US

SUBJECT: MAA WESTSHORE EXCHANGE, LLC
REF: L21000236455

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please make sure any managers being added has an address.

I1f you have any questions concerning the f£iling of your document, please
call (850) 245-6000.

ERIANNA C BIRO FAX Aud. #: H21000254144
Regulatory Specialist I Letter Number: 221A00015147

**HONOR ORIGINAL DATE 06-30-2021***

P.O BOX 6327 - Tallshassee, blonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

MAA Westshore Bxchange, L1

4 an gur revonds,)

The Articies of Organization for this Limited Liability Company were filed on

05/2072021
Florida document number L= 1000236453

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heye:

The new name must by distinguistrble und contain the words “Limnited Liobility Company,” the designation “LLC or the abbreviation “1L.1.C."

Enter new principal offices nddress, if applicable:

6815 Poplar Ave

)
ISTBE A STREET ADDRESS)  Suite 3% e, =
TN IS T
Germantown, TN 38138 _ <
[ [
Lo & .
; < » -
Enter new mailing address, if applicable: 6815 Poplac Ave s @
. P o
(Maifing address MAV BE A POST QFEICE BOX) Suite 500 e =
Germantown, TN 18133 ': S
=T o
cxX o oen
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office address here:

Name of New Repistered Agent: C T Corporztion System

New Registered Oflice Address:

1200 South Pine Island Road

Enter Flovida street address
i . X
Plantation , Yiorida 33324
City Zip Code
New Registered Apent’s Signature, if changing Repistered Agent:

! herebv accept the appoiniment as registered agent and agree 10 act in this capacity. I further agrece to comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agont as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm ihat the limited linhility
company has been notified in writing of this change.

O -,
ﬁg i "ﬁ}“&”{

tf Chaoging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach person_being added
ur_removed from gur cecords:

MGR= Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action

MER Nativiul Exclunge Titehoider 1031 Co 23623 N. Scousdzle Re. Suite D-3250 TAdd

Scottsdale, AZ 83255
mRemave

[JChange

MBR Mid-America Apartments, I..P. 6815 Poplar Ave, Suite 500

M Add

Germantown, TN 38138
TJRemove

ClChange

JAadd

ORemove

Change

Dadd

CiRemove

dChange

OAdd

DORemove

OChange

[1Add

ORemove

[ Change
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D. If amending any other information, enter change(s) here: (Auach addivionad sheets, if necessary.)

E. Effective duate, if other than the date of Blhog:

(optional)
(If @1 effective dale is fised, the Jate must be speci fic and canno! be prior to date of filing or more than 30 days after filing.) Pursuantio 605.0207 (LY
Note: 1f the date iuserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docmnent’s effective date on the Department of State’s reconds,

‘i; 3 =
Y =
If the record specifies a delayed effective date, but not an effective time., at 1201 a.m. or the earlier ot (b} The ‘Ig:h-.day ATEr the
record Is filegt. = = —m
g (W —
Ko O m
5 e,
Dated ___Supe 29 2o . g z
s v
( ﬁv’\)f\ J ‘\w\] —_ ] . = <
LAY STdatnre of o member or authonzed represenitive of a member P o
l.eslie Wollgang

Typed or prinimd name of signee

Filing Fee: $25.00



