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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cany’::any submits the f{al!owmg statement in order (o change iis registered office or registered
A ! 7 TES

agent, or both, in the State of Florida.
I. Name of the limited liability company: Lynn Village Apartments. LLC
2. () Principal office address of limited liability company: 905 West 26th Street, Apt. 143
(Note: MUST BE STREET ADDRESS) | yon_Haven, El_32444
(b) Mailing address of limited liability company: 267 Briarbend Blvd.
(Note: MAY BE POST OFFICE BOX) Powell, OH 43065
M04000005262
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S@ﬁ =
Registered Agent: BDB Agent Co, ; g-% 224
Registered Office Address: 55 o
5355 Town Center Road, Suile 800~
Baoca Raton, FL, 33486 ;D =
(b) Enter namc of NEW Registered Aggnt and/or NEW Registered Office address: izq ;
NEW Registered Agent: p,hYll'S\_‘D‘Oth W, Brenee =T
NEW Registered Office Address: MWQGD.
MUST BE FLORIDA STREET ADDRESS e e

-~

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of orpanization

or the w aﬁeﬁwjmited liability company.
y \]

:Signaturd of 3 member or authorized represeniative of a member

Printed or lyped name ol signee

cc;/u the a/)poimmenﬁ as relgisrm'ed_agem nd agree 1o qci in this capacity. 1 further agree jo
the provisions of all stailes relativé 1o the proper and complete performance of my dquiies,
1h apd decept the obligations of my position us registered agent as provided for in
_ﬁled o merely reflect' c_mrége in the reg:,saered office
his change.

I hereby ge
cm{;;ply wigh !
gnd [ am mmlug_' with apd hiiga
C{.??pfer 08, F.5. Or, if this do w,:_en_! is _emq [ :
address, { hereby confifm that the limited liability company lias been notified in writing of

. Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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