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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 605.01 16, Florida Swtutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

AHS RESIDENTIAL MANAGEMENT, LLC

I, Name of the limited liability company:
12895 SW 132 5T., MIAMI, FL 33136

12805 SW 132 ST., MIAMIL, FL 33186
2. (a) (b)
Principal offico address of limited lability company: Mailing address of limied lability cormpany:
(Note; MUST BE STREET ADDRESYT) (Note: M E P OFFICE BO.
08/31/2021 L21000389639
3. Date of filing/registration in Florida 4. Document number

5. (@) CORFORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Fionda Dept. of State:

1201 HAYS 5T
Registered Office Address (A

E FLORIDA STREET ADDRESS)

TALLAHASSEE FL 32301

Corporate Creations Network Inc. )
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(b) -

Enter name of NEW Ragistered Agent and/or NEW Registered Office addreys: ca =
. - (A
801 US Highway 1 i
=

NEW Registered Office Adcress: e

.®

F—

North Palm Beach FL 33408

I the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the busigess office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
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was/were authorized by an affirmative vote of the members of the limited liability company or as ctherwise provided in

the articles of organrzation or the operating agreement of the limyted liability company.
Ariana Turoski, Atomey-in-fact
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Signature of a member or aghorized representative of a member Printed or typed name of signee

I hereby accept the appotintmern as registered agent and a

ee tg act in this copacity. [ further agree to comply with the
gf it uties, and ! am familiar with and arcepi
this document is being jiled

provisions of all statutes relative to the proper and complele performance of my d /
2 haptér 605, F'f Or, 1{' s
fo im iability company has béen

the obligations of my position as registered agent as provided fov in C, (
10 merely reflect a change in the registered aoffice address, [ héreby confirm that the limite

notified in writing of this change.
£ T By: Ariana Turoskj, Special Secretary
Signawure of Registered Agent

Division of Carporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: §25.00

INHS18 (2/14)



