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" FLORIDA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/29/15

NAME: VAN METRE APARTMENTS INVESTMENTS, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE O\%OQ/VL/




COVER LETTER

TO: Registration Section
Division of Corporations

supspcr: VAN METRE APARTMENTS INVESTMENTS, L.L.C.

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 correspondence concerning this matter to the following:

Ryan DeAnda

Name of Person

Registered Agent Solutions

Firm/Company

1701 Directors Blvd. Ste. 300

Address

Austin, TX 78744

City/State and Zip Code

clientservices@rasi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ryan DeAnda (888  705-7274

Name of Person Arca Code & Daytime 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:
ﬁ$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (12/13)



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

Pursuant (0 the provisions of sections 605.0114, Florida Statutes, the undersigned limited lability

bath, in'the State of Flovidua,

1. Name of the limited liability company: YANMETRE APARTHENTS INVESTRENTS. LL.C.

2. (a) Principal office address of limited liability company: 9505 NAIN STREET. SUITE 620
(Nate: MUST BE STREET ADDRESS) FARFAX, VA 22034
(b) Mailing address of limited liability company: 9900 MAIN STREE T, SUITE 500
{Note. MAY BE POST OFFICE BOX) VAIREAX, VA 7204 _
012472017 1413000008526 T
3. Date of filing/registration in Florida 4. Document number or

5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Agent: NRAI SERVICES, INC

Registered Office Address: 1200 Seutn Pino taland Rosd Plastalion, FL 31324

{b) Linter name of NEW Registered Agent and/or NELW Registered Office address:

NEW Rcgistered Agent: Regwtarad Ayent Solutions, lac
NEW Registered Otffice Address: 155 Offica Praza Dr.
{MUST BE F. o DRESS, Suits A
Tatshasses . |°], 323

II'the limitcd liability company is not organized under the laws of the State of Florida, it is herehy
confirmed that after the change or changes arc made, the Florida strcct address of the registered office

and the business office of the registered agent will be identical. Or, in the cgse of a Florida limited
linbility company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote of
the members of the limiled linbility company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

-
Yoo ld] o —
Signture 0 member ot authorized repgesentative ol a member
Van Metra Apartments Investments, L.L.C.

By: Virginia Residential Constructlon, its manager
By: Kenneth A. Ryan, CFO

Printed or 1yped name of slpnee

i her?by aceept the u{:;_mimmem as regiviered ageni gnd ugp'ee o get in this capacity. 1 further agree (o
c'mg[}_v with the provisions of all statules refalive to the proper and complete Am;)‘nr ance of ‘zy uifgs,
and [ tm familide with apd decept the obligationy of my }pn. ition as registered qggen{ as yrovi IR
(.?l{?uer t(‘} . F.S. Or, if thiy dogument is eig filéd 1 merely rgﬁcci o change n the regi, tfre olfice
addfess, 1 hereby confirm that the limited Hubili of this change.

Ty company Has be
Signature of Regl sl.%rc;é»\gcm

Division of Corporations, Q. Box 6327, Taliahnssee, FL. 32314
FILING FEE: $25.00

en nofifled in writing

INHSIK {12113}

cau};]pany submits the following statement in order to change its registered offiec or registered agent, dr
]

806 W 67 NnrSi6e



