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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
suan i fions 608.416 or 608.508, Florida Starutes, the undersigned limited
f‘;:gdzgr E:éa :{lcf:f’ v g‘z‘iﬁhf a?l%wi’:r’g mremau'}u order to change iks registered office g registered
agent, ar both, in the Siate of Fiarida.

1. The name of the limited liability compsny is: First Multifemily Properties LLC

2. The mailing address of the imited liability company is : 9200 E Panorema Circle, Englewood, COBOI12 .
;d
10/16/2003 MoZ 000002129
3. Date of filing/registeation in Flarida

4. Document number
5. The name of the registered agent and the registered office address 23 shown on the records of the
Florids Department of State:

Lgrporation Service Comosny
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§. The pame and eddress of the new registered 2gent and/or office: r"’;“é 2
et
"
¢ T Compomtion Sysem ) vrooan
Name B @
1200 Sowth Pine Jsland Road i om e
Florida street address (P.Q. Box NOT acceptabie)

2 Pluntation F1. 33124
City, Stte and Zip

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby
canfirmed that after the chanpe or chm:lges are made, the Florida street address of the registeted office
and the business office of the registersd agent will be {dentical. Or, in the case of a Florida limited
liability company, it is hereby confioned that the chapge(s) was/were authorized by an affirmative vole of
the members of the limited liab

ility cotnpany ar 25 othepwise provided in the articfes of organization or
the operating agreement of the li:l:tuyzsd li:bigty company. B 8
(g%

of s membar or axthorized roprexcalalive of 2 member)
Cheigien Vignols, Vice President
(Printed or typed narda of mgnes)

Thereby accept the appointment as regisiered agent and agree to gc! in this capacity. I further agree to
comply with the praygﬁm of all starules refaﬁvgzr’o the prgﬁr and compiete frfogancﬁé of my gun'es,
and I am familidr with and deceps the obiz’g:n‘am af my position as reg”u?reru; agent as provided for in
Chapter 803, F.S. Or, ifthis document is being f1léd 10 merely reflect a change In the registered office
dd I hereh that the limited liability company has been nolgﬁafh writing of this change.
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Division of Carporations, P.O. Box 6327, Tallahasyee, FL. 32314
INHS18(10/93) a FILING FEE: 525.00
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