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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABHL.ITY COMPANY

Pursuant 10 the rpr'ow'sions of sections 605.0114 or 605.0116, Floridu Statuies, the undersigned limited liability company
.}'{;hngij{s the following statement in order 10 change its registered office or registered agemt, or both. in the Swte of
“larida.

_ INCOLN P ERTY COMPANY OF F, )
L. Name of the linited liability company: HINCULNTKOPERTY COMPARY OF FLORIDA 1L.C
2. (1) 2000 McKinney Avenue, Suite 1000, Dallas, TX 75201

(bY P.O. Box 1920, Dallas, TX 75221
Principal oftice address of Timited Lebility company: ‘

(Yure: MUST B STRE

Muiling address of limited lisbility cornpany:
ET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1/24/2023

[PF)

L23H002E978
Daie of filing/registration in Florida

5. () CAPITAL CORIMORATE SERVICES, INC.

Pocument number

Registered Agent and Registered Olfice shown on the records ol the Flotida P, of Stue

Registered Ollice .-\ddrcs_s_

SIS EAST PARK AVENUE, 2ND FLOOR

7 a3
- - ==
. . o
Pt
TALLAHASSEE F 32301 - -
C T Corporation Svsier -,
(b)
Enter nume of NEW Registered_Agenl and‘or NEW Registered Office addresy: § ‘
o
e N Lot
NEW Registered OHlice Addiess: )
1204 South Pine [slaned Road

Plantstion

3324
’ FL:U

II'the fimited liability compuny is not orgunized under the laws of the State of Floridu. it is hereby confirmed that after
the change or chunges are made, the Florida street address of the regisiered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artictes of vrgamization vr the vperating agreement of the limied Hability company,

MNasnd % -

Signature o nemlrer v sethotized ieprescitutive of » neaber

MARYANNE ELLIS

Printed on typesd name of signee

{ hereby accept the appointment as regisiered agent and agrec o aci in this capaciiv. ! further agree to comply with the
provisions of all statutes refative o the proper ahd Cump!z.’;'e frerformance of my duties, and { um ﬁ:mil’iar with and aciept
the abligations of my position as vegistered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
o merely refleci a chunge in the registered o_bice address, I hereby confirm that the fimited liabilin: company has heen
notified in wrlting of Thix change.

By: C T Corporation System

Signatuie of Registered Agent

Dvivision of Corporationse P.O. Box 6327 Tallnhassee, FI. 12314
FILING FEE: $25.00
INHS8 (2/14)
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