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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: CSRA Candieglow Apartments Master Lessee, LLC

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

Pleasc return all correspondence concerning this matter to the following:

Chris Sorensen

Name of Person

Sorensen Entity Services LLC

Firm/Company

12430 Spring Run Rd
Address

Chesterfield, VA 23832
City/State and Zip Code

chris@sorensenes.com

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

For further information concerning this matter, please call:

Chris Sorensen ot (804 ) 763-9320
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
A $25 Filing Fee Q $55 Filing Fee & Certified Copy
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! hereby acc

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

Pursuant to the

submits the fa!l]

Florida.

provisions of sections 605.0114 or 603.0116, Florida Statufes, the undersi
1.

gned limited tiability company
owing statement in order 1o change its registered office or registered agent, or both, in ¢
Name ol the limited liability company CSRA Candlegiow Apariments Master Lessee, LLC
2. (a)

Principal office nddress of limited linbility company
(Note: MUST BE STREET ADDRESS)
10900 Nuckols Rd., Suite 200

Glen Allen, VA 230860

e State of

(b

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
10900 Nuckols Rd., Suite 200
Glen Allen, VA 23060
) 05-05-2015 M15000003463
3 Date of liling/registration in Florida 4. Document number
5. () C T CORPORATION SYSTEM
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State
1200 SOUTH PINE ISLAND RD

‘ Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 2 =)
- S
‘ PLANTATION AL 33324 ’J% v .
LAt T
o 2 ¥
InCorp Services, Inc o F

®) 2o

Enter name of NEW Registered Agent and/or NEW Registered Office address: 27 o

et s

17888 67th Court North

NEW Registered Office Address
Loxahatchee

p, 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
was/were authorized by prpd
the articles of organi

the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
2
izali

Signature of a plember,

provisions of all }tatures relative to the proper and comple.
fo mere

Signatire of Regxslered Agent

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the g

1

vote of the members of the limited liability company or as otherwise provided in
perating agreement of the limited liability company.

i S

ed representative of a member

intment as registered agem' and a
reflect a ¢chan.

n the registered o

Chris Sorensen - authorized representative
the obligations of my posijon as registered agent as provided for in
djn vyritiy ;

Printed or typed name of signee
Free 19 act in this capac:gz ! fw the: a ree to com
qu ormance of m
ice address, 1

dunes and
Chapter
I hereby confi

ﬁly with the
am amiliar with and accept

F.S. f.{ is document is bein
trm that lhe limited lia

filed
bility company has béen
Jackie DeFilippis on behalf of InCorp Services, Inc

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



