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From:POHL & SHORT, P.A. 4075472314 08/17:2014 09:17 #813 P.002/002

H140001464153 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR
LIMITED LIABILITY COMPANY :

Pursuani ro the provisions of sections 605.0114 or 605.0116, Florida Siatutes, ihe indersigned imited liability company
.}{;bng;,rs the following statement In order 1o change 1s registered office or regisiered agent, or both, in the State of
orida,

1. Name of the limited liability company: Wyndham Place Apartments, L.L.C.
2. (a)

(b)

Principal affice address ol timited liability company;
(Mapte; MUST BE STREET ADDRESY)

4501 N, 22nd Streat, Suite 250
Phoenix, AZ 850186

Mailing address of limited Hinbility company;
(Note: MA : PUST OFFICE

4501 N. 22nd Street, Suite 250
Phoenix, AZ 85016

711212011 M11000003524
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Regisiered Office shown on the records of the Flarige Dept, of Swate:
John Simpson
Registered Offiee Address (MUSY BE FLOKIDA STREET APPRESI]
280 West Canton Avenue, Suite 410 e
Wirter Park ¢ 32788 S S
Enter name of NEW Registared Agent and/or NEYY Regivterei] Office nddress: - re -
. " .
Pohl & Short, P.A. LW

NEW Reglstered Otfice Address; RN
280 West Canton Avenue, Suite 410

Winter Park B 32789

If the fimited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sirect address of the registered office and the busincss 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 linbility company or as otherwise provided in
the articles of organization or the operating agresment of the limited liability company.
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Sighsture of & member gr guthorined TepregentsAive nf a member Printed or typed name of signes
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I herely accepr the appointment as registeréd e:fgef:t gned aﬁree to act in this capacity. | further agrez 10 comply with the
provisiong of aif statwres relgtive 1e-hé proper ond comple

¢ z performance of my dutiey, and L am ﬁ:mih‘ar with and accepe
the obliganans alny posuion eftisiéred agent as provided for in Chapter 605, .8, O
Foh %

) i{:tiu'.; document is being filed
o merely refl c registered office gddress, | harehy confirm that the limited liability campuny has een
notified i wrling o ;'73 P 2
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Division of Corporations® P.O. Box 6327» Tallahassee, F1L 32314

FILING FEE: $25.00
NHSIB (2/14)



