(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pckur ] war (] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

MOA0OOO00Z235

ORI

900262004039

¥ e oz VLRI




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/25/14

NAME; MORNINGSTAR PROPERTY MANAGEMENT. LLLLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @&AD
CO—




S:TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or
borth, in'the State of Florida.

I. Name of the limited liability company: MORNINGSTAR PROPERTY MANAGEMENT, LLC

2. (a) Principal office address of limited liability company: 725 Park Center Drive

(Note: MUST BE STREET ADDRESS)

Matthews, NC 28105

(b) Mailing address of limited liability company: 725 Park Center Drive
(Note: MAY BE POST OFFICE BOX) - -
Matthews, NC_28105 G
January 16, 2009 M09000000233 o
3. Date of filing/registration in Florida 4. Document number i e

- . e
Tt e

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stﬁe:

Registered Agent: C T Corporation System w B

i

Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

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

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive

UST BE FLORIDA STREET ADDRESS,

Tellahasseq JF1 32301

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 authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operaﬁigp/e{;wnt of the limited liability company.

Signatwr®of a member or authoyized reppésentative of a member

DAN\D% )

Printed ot typed name of signee

1 hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
coyp y{ui h the prowp ﬁms of a'H siqlules re a{ivgto ﬂe prc%pfe_r anc? complete gdgn%ang of Jty uties,
and I am m:}l_;_cgwl a gcjeptt e obligations of my position as registered agent as provi eg or. in
Cz’gpter D, F.S. ft ﬁ ogmr_en_t is _ezgq iled to merely rz?fecrac. ange in the regi tﬁre ojﬁce
address, J hereby cBAfirm that the limited liability company has been nofified in writing afg this change.
Signature of Registered Azent Sean Honan, Assistant Secretary

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

INHS18 (12/13)
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