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

Pursuan: 1o the provisions of sections 605.0114 or 605.0116, F lorida Statutes. the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, ar both, in the State of Florida.

| LMIJACKSONVILLE INVESTOR, 1.;1.C

Name of the limite¢ liability company:

2. (a) C/0 LEKNAR MULTIFAMILY-SOUTHEAST ) 100 N.W!. 107TH AVENUE
Principa! offise address of imited Liability company: Mailing eddress cf limited liabiticy company:
(Notg; MUST BE STREET APDRESS) (vigte; MAY BE POST OFFICE BOX)
750 HAMMOND DRIVE, BUILDING 6, SUITE 200 SUITE 4?0

ATLANTA, GA 30328

i
M!AMI.!L:LEI}UZ

M12000004725
Date of filing/registration in Florida

5. (a) C T CORPORATION SYSTEM

Dogument number

Regisicred Agent and Registered Office shown on the records of the Flonda Dept. of St
1200 SOUTH PINE [SLAND ROAD

a

Registered Office Address  (MUST 8 FLORID Do

e T

PLANTATION

FL 33324

(b) Corporate Creations Network Inc,

Ealer name of NEW Registered dgent andior NEW Reglstered Office address

801 US Highway |

NEW Registered Office Address:

Na:th Palm Beach

FL 33408
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 chanyes are made, the Florida strect uddress of the registercc office and the business office of the registered
agent wili be identical. Or, in the case of a Flonda limited liabiﬁlty company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limite

the articles of organi

d liability company or as otherwise provided in
the operating agreement of the limited liability company.

Danielle Gassman, Anomey-in-Fact
Signature of & member orFarbrized represenialive of 2 member Printed cr typed neme of signee

I hereby aceept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree 1o conm, by with the
provisions of all stanies relative fo the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my pasition as registered agent as provided for. in Ch’qprer 3, F.5. Or, :{
to merely refleckashange in the registered office address. hereby confi the limited 1
notified in wr @ s change.

N Danielle Gosaman, Special Secretary

Signature of Registoeed Agent

this dacument is bez‘n‘é filed
ifirm that abllity company has been
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