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3/19/2015 13:21:52 From: To: 8506176380

COVER LETTER

TO: Registration Secticn
Division of Corporatiens

MMPFI1 Verendas at Blairstone, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this matier to the following:

Kellye McCoy

Name of Person

Mid-America Apartment Communitics, tnc.

Firm/Company

6584 Poplar Ave

Address

Memphis, TN 38138

City/Stale and Zip Codo

kellye.mccoy{@maac.com

E-mall address: {16 be used for future annual report notification)

For further information concerning this matter, please cail:

Kellys McCoy ”90| , 251-7721
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglswration Scction
Division of Corporatians Division of Corporations
Clifton Building .0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230}

Enclosed Is a eheek for the following amount:
O $25 Filing Fee Q1 555 Flling Fee & Centified Copy
INHS18 (/14)

PLAIS - QASERI4 Wolmm Kby Ocline
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3/19/2015 13:21:52 From: To: 8506176380 ( 3/3 )

»

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

Pursuant to the provisions uf sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilil 2 /
tare o

submils the following statement in order to change its registered office or regisiered agent, or both, In the

Florida.
MMFII Verandas at Blairstone, LLC

1. Name of the limited liabitity company:
6584 Poplar Avenue (b) 6584 Poplar Avenuo
Malling nddress of limited liability company:

2. (a)
Principal office address of limited linbility campany:
(Nore: MUST BE STREET ADDRESS (Dote: MAY DE PRST QFFICK ROX)
Memphis, TN 38138

Memphis, TN 28138

; 11/30/2010 M 10000005220

! 3. Date of filing/registration In Florida 4, Document number
NRAI SERVICES, INC,

5. (a)
Registersd Agent ond Registered Office shown on the records ol the Florida Dept. of State:
1200 South Pine Istand Rond

Registersd Office Addreas  QMUST ALK FLORIDA STREET ADDRESS)

Plantation PL 33324 i: .'-,- o

Tk ::

- e

C T Corporation Systcm = =]
{b) istitid SRS
Enter nnme of NEW Repistercd Agent and/or NEAY Tlegistered OHTicp pidresg: (Vo Rty
= i1}
= O

=

(o}

(s)

NEW Registered Offioe Address:
1200 South Pine Island Road

Plentation L 33324
(f the limited llabllity 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 reglsiered office and the business office of the registcred
agent wilt be identical. Or, In the casc of a Florida limited liability company, [t is hereby confirmed that the change{s)
wasfwere authorized by an affirmative vete of the members of the limited liability company or as otherwise provided in

the articles of organization or fhe operating agreement of the limited liability company.
:’r"m“.‘ Q"'"“E“’""‘":"f_"' . N Leslie Wolfgang, Corporate Secretary
Signalurs of 8 member or puthorzed represcitntive alom Printed o7 typed name of sigoee
I hereby ac ithe appointment ax registered ageni and agrec o act in this capaclty, 1 firther o {0 comply with the

p{nv a'?r’u o?:‘a,!ll .rtan{{,grﬂ relative iu mé" proper a%'rd comp!eg perforimance of mr ’xt}ullg:, n{xd [.am familiar w"gl ﬁd accepl

{ regixiéred agent as provided for in Chapier 003, F.S. Or, ([ ﬂl doctunent §s being flled
iress, [hreby confirn that the limiied lability company has been

- * ! . r kYl

ations of my posilioh
reflact @ change in the regisiered office ok
eyt

g o]
foarel

no_fltﬁ nvirliing of this change. {

Ey' Corporation Sysiem . . :

Signwture of Regisiered Agent 8 T - ."."t .

Division of Corporationse P.0. Box 63270 Tallahassee, FL 32314
FILING FEE: §25.00
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