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\‘ {((H14DO{J298527 D)) .
STATEMENT OF CHANGE QOF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0414 or 03,0116, Florida Statutes, the undersigned limited Jlabil
ﬁbm,-:;rm' the following siaiement In order to change iis registered office or registered agemi, or both, in
orida.

the State. of
I, Name of the limited liability company; TALLAHASSEE MULTIFAMILY INVESTORS, LLC
2. (a) C/O THE BASCOM GROUP, LLC (b) C/O SPIRIT BASCOM VENTURES, LLC
Principal office sddress of fimited Hability company: Mailing addreas of limited Liahility company:
f2: [} Note: MAY BEPOST OFEICE BOX)
26 CORPORATE PARK 5319 UNIVERSITY DRIVE STE 236
IRVINE, CA 92608 RVINE, CA 92612
7/25/2014 M14000005285
1, Date of filing/tagistration in Florida 4. Diocument number
5, (a) C T CORFPORATION SYSTEM
Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State;
1200 South Fine Island Road
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
Plantation PL 33324 Zo -
e .
NRA| Servi [ g:?'; rc"_"'l ”
(b) arvices, Ing, g__; ~ A --,:
Dnter name of NEW Reglstered Agept and/or NEW Registered Office addrens: ;= e
. me-< M
Mes % [y \;.',".
1200 South Pine Istand Road -n::; o <
NEY Registcred Offios Address; %E ‘:J
om F
=
Plantation FL 33324

If the limitod liability company s not organized under the laws of the State of Florida, it is hereby confirmed that after

the chaqfe 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 canfirmed that the change(s)

was/were guthorized by an affirmative vote of the members of the limited liability company or as otherwise pro:?ged in

the acticles of organization or the operating sgresment of the limitcd liability company.
leiScott Zwiling

Scott Zwilling
Signature of 1 member or suthorized repregmmiative oF & member

Printed or typed name of signee
I hereby accap! the intment as registered agent emd
prwi.!fo%is af t‘?ﬂ s:aggsa relative to ﬂ‘leg“ roper % com;
ihe abh’f

afree 10 act in this capacity. 1 further agree jo co with the
: _ £ lele gerfarmance of m dmzs, 5% {a ilicer wmnd acee,
arions ?f m_% PaSHion az registéred apent as provided for e Chapier 605, F.8. Or, i );:r

to merely reflect a charige g: the registered office a I

rotified in writing of this

; 124
i ument is b
3 ress. I héreby confirm that the limited : iability compeany hg’ﬁ'g;ed
Signawn afaglmmad Agent gég%%, I%SE Eearetary 10 NRAI

Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00 ’
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