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

Pursuennt o the provisions of sections 60500 14 or 60300116, Flonda Staiutes, the undersigned limited hability compony
stehmits the following sirement in order jo chunge iis registered office or registered agem. or bath, in the Stare of

Ilearda,
SNR 27 UNIVERSITY PINES MANAGEMENT LLC

. Name of the limited liabitity company:
No Change

No Change
2 () £ (b}
Principad ellice address ol linuted liability company: Mauling address of linuted Lability corapany:
(Note: MUNT RENTREET ADDRESY) Note: ATAY RE POST OFFICE BOY)
(/201 3 M15000006137
i. Date of fiting/registration in Flunda 4, Document number
. CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the tecords of the Flarida Depl of State

1201 HAYS STREET

(MUST BE FLORIDASTREET ADDRESS)

Registored Otlice Address

TALLLAHASSEE I

C T Corporation System

(b)
Enter nome of NEW Registeved Asent and/or NEW Regjstered Office addiess

| 200 Sonth Pine 1sliand Road _F_\j
NEW Registered Oflice Address, - o
LR
[ —_—
NP
13524 2= “”"j

Plantation Kl

I e Bimited Niabidity company s not organized under the laws of the Swate of Florida, it is hcrc’:l;'}:"ﬁbul:'r' 1ed that after
the change or changes are mpde, the Florida strees address of the registered office and the busindss otficd of the registered
1 the case ol'a Florida Himited lability company ., it1s hereby conlinned that the changel s)
Tirmative vote of the members of the imited lability company or as atherwise provided in
wr the vpzeating agreement of the linnted habaliny company.
Jeanifer Rurz. Manager

Printed » 1 ped name of signee

agenl witt be identical.
wias-were authorizedahy
the articles of argayiga

Signanue af 1 magdhgh or auttarized represemanive of o member
Fhereby accepf ihe appointment ay regisiered agenr and daeree 1o et in this capacuy, T fiether agree 1o compiy with the
provisions of aflfsiarutes relatve to the proper and complete performance of my duties, and ! an famifior with and aceept
the abliputious¥of my posiiion as registered agent us provided Jor in Chapier 6003, JO80 O, i 108 document 1s being fifed

to merely reflect o chunge in the revistered office address, Therely canfiem tha the Smied Tabiiay compeny has héen

notifted in writing of this chunge.
C T Corporation Svstem . . .
By: T - { jf ;Z :'2 é z L_ﬂééﬁ BMichele Holden, Assistaut Scerctary
N

S'Igmlhli‘ﬁ.‘ of Registered Agent
Division of Carporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE; $25.00
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