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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
ns 608.416 or 608.508, Florida Statutes, the undersigned limited
g Statement in order 10 change ils registered office or registered

Pursuant to the provisions of sectio
g Aoﬂaw:’n

2?3;‘;{%:‘3?5;%1';:?32?&‘;? orida.

1. Name of the limited liability company: AHB APARTMENTS LLC

2. (a) Principal office address of limited lisbility company: 2001 BRYAN ST,, STE. 3250
DALLAS TX 75201

(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

MU7000006360

10:24/2007
4, Document number

3. Date of filing/registration in Florida
5. (n) Registered Agent and Registercd Office shown on the records of the Florida Dept, of State:

CORPORATION SERVICE COMPANY

Repistered Agent:
Repistered Office Address: 120} HAYS STREET,
TALLAHASSEE/FL/32301-2525

(b) Enter name of NEW Respistered Agent und/or NEW Registered Office addreyy:

C T Corporation Syslem

NEW Registered Agent:
1200 South Pine |sland Roud

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
Plantation

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
canfirmed that afier the change or changes arc made, the Florida sireet address of the registered office

h
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
ligbility company, it is hereby codfirmed that the change(s) was/were authorized by an affirmative voe

of the members of the limited liability company or as otherwise provided in the articles of organization
greement of the limited liability company.,
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