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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the p ovis:ans of seciions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the o llowing statement in order (o change its registered office or registered
agent or both, in the State of Florida.

1. Name of the limited lability company: Hidden Lakes Apartments, LL.C

2. (a) Principal office address of limited liability company: 7001 Post Road, Suite 110
(Note: MUST BE STREET ADDRESS) Dublin,_ OH 43016
(b) Mailing address of limited liability company: 4001 Post Road, Suite 110

(Note: MAY BE POST OFFICE BOX)

Dublin, OH 43016

M05000001774
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 State:

Repgistered Agent; BDB Agent Co,
Regisiered Office Address:

5355 Town Center Road, Suite 900
Boca Raton, FL 33486

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: (k]ﬂ,}imhf[ w &{N{ ul

NEW Registered Office Address: b0 [ o0
MUST BE FLORIDA STREET ADDRESS, -

FLARL0Z

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 changcs are made, the Florida street address of the rcgu.lered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company. lt is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of organization

or the opemu@ ﬁof the limited liability company.

d Slgnnthfc‘tﬂ'n member or authorized represenintive ofa member

Mt \aeed

Printed or typed nome of signee

ITereby a ce ! the uppom!me:;! as registered agent ;md agree 1o (?cr in !Im wpacuy I further agree to

co?[p!y Wi f}e provisions of all stgtule gtelauve to the praper and complete er forinante o my uties,
famfa é” 1‘3{’ 1 and decept l e obligations of my positjon us regt.\t re agem p.ro o in
C n;gpler r.ift :}v docunient s etgg ied ta men;/ gﬂeu a change tn th o ice
wss, | hr’reb confifm that the limited ility company has been notified in writipg hange
e :17 .
et B8 F !
)J‘ Signature of Registered Agent I 3 —
=T me
Divigion of Corporations, P.O, Box 6327, Tallahassee, FL. 32314, —< :
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