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COVER LETTER "

TO:  Regisiration Section
Division of Corporations

POST HYDE PARK, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclysed Registered Agent/Registered Office Chango and foe(s) are subrmitted for Miling.

Please return all correspondence coneerning this matler 1o the following;

Name of Person

Firm/Campany

Address

City/Stule und Zip Code

E-mail address: (tc be used Tor future annual Treport notitication)

For further information concerning this matier, please call:

at { )
Name of Person Area Code & Dayilime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314 |

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O ¥55 Filing Fee & Certified Copy

INHS18 (2/14)

FLOTS - Q241872016 Wolies Klawer Galine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY

Pursuant 1o the wrovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;“_L;bnggs the Jollowing stalement in order to chonge its registered office or registered agent, or both, in !Ke
orida.

Stare of
1. Name of the limited liability company: POST HYDE PARK, LLC
2, (a) (b}
Principal office address of limited liability company: Mailing address of limitcd tiability company:
(Note; MUSTBE STREFT ADDRESS) (DNote: MAY BE POST OFFICE BOX)
4401 NORTHSIDE PARKWAY, SUITE 800 4401 NORTHSIDE PARKWAY, SUITE 800
ATLANTA, GA 30327 ATLANTA, GA 30327
12/17/2008 MOB000005451
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registerad Agent and Registered Office shown on the records of the Florida Dept, of Suate:
NRA! SERVICES, INC

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS}
1200 SOUTH PINE ISLAND ROAD E'.
5
) :
PLANTATION FL 33324 A= g
] i
— '.'J M
(b) el =
. Trn
Enter name of NEW Reelstered Agent and/or NEW Registered OMce address: = tEe
-t ’ o
C T Corporation System v -}
(2% N
NEY Registered Office Address: o

1200 Sauth Pine Island Road

Plantation FL 33324

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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aulhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ot the operating agreement of the limited liability company.
; Melissa Nolan
Signature df a member or suthorized representative of n member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree Ig act in this capacity. 1 further
rovisions of all statuies relative to the proper and complefe performance of my duties, and I am jamiliar wit accept
& o 2 plete perf f6'55, FS Or, {]’.fhis‘ document is baing filed
]

the obligations of my pasition gs registered agent as provided for, in Chapiér 3
eref}f reﬂeq: c%gn ¢ In the registred affice adfgfjre.u. 7 kg‘eby conﬁﬁm that the limited liobility company has béen
W [ 3 I}
Kristin Bolden

ifed
Assistant Secretary

Division of Corporationse P,O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

rz’gree o cnmglav n\;ﬂh the

INHS18 (2714}

FLOTS - 01182006 foliots Kbuwer Onling



