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COVER LETTER

LR
TO:  Registration Section
Divigion of Corporations

ALPHA GAMMA DELTA PROPERTY MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MICHELE CAMARCO

Name of Person

ALPHA GAMMA DELTA PROPERTY MANAGEMENT, LLC

Firm/Company

B710 N. MERIDIAN STREET
Address

INDIANAPOLIS, IN 46260
City/State and Zip Code

housing@alphagammadslta.org

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

For further information concerning this matter, please call;

URS Agents ¢/o Kanetha Bishop 1(800 N 567-4397
a
Name of Person Areg Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tellahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

4 325 Filing Fes L) $33 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiony 803.0114 or 603.0116, Florida Statutes, the underzigned limlied Hobility company
submits the following statement In order 1o change lts registered office or registered agent, or both, in the State of

Florida.
. Name of the Himited Hability company: AlLPHA GAMIMA DELTA PROPERTY MANAGEMENT, LLC

(b}
Mailing address of limited liakility company:

2. (8)
Principst office eddress of limited Habllity compeny:
WNote: MUST BESTREET ADDRESS) (et MAYRELOTT OQFFICE 80X)
8710 N. MERIDIAN STREET

8710 N. MERIDIAN STREET
INDIANAPOLIS, IN 46260 INDIANAPOLIS, IN 46260

12/16/2015 M15000010079
Document number

Date of filing/registration in Florida

3.

5 (8)
Registered Agent and Regirered Office shown on the recordy of the Flarida Dept. of Sue:
COGENCY GLOBAL INC.

Registered Office Address  (MUST AE FLORIDA STREET ADDRESS)

115 NORTH CALHOUN STREET STE 4 o

- =

TALLAHASSEE p 32307 M=
—_— L. I= o

(b) '
Enter name of NEW Reghriered Agent endior a o Vo
= .,
URS AGENTS, LLC - s T

L

- N ol

MNEW Reglstered Office Address:
3458 LAKESHORE DRIVE

TALLAHASSEE p 32312

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the changs or chanpes are made, the Florida street address of the registered offics and the business office of the registered
agent will ba identical. Or, in the case of  Floride limited liebility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liablilty company.
Michele Camarco, CFO
Printed or typed neme of signee

Signaturs of & member or sulhorized representative of o member

] hereby accept the appoliniment as registered agent and agree 1¢ aci in this capacity. 1 further agree to comply with the
prpvi.rfg.n: of ézﬂ Jramfﬁrelalivc to lfzég proper aﬁd’ compkﬁrperﬁarmance of m pﬁwZS, ajr.:d 1 am jamiliar wl{f ond acceg/
the obligaiions of my pagition as registered ageni as provided for in Chapter 603, F.f. Or, ({ this document is be:rgﬁfe
to merely reflec ar%an e in the regisiered office address, | hereby corzfﬁrln that the limited liability company has been

notif; wrifing of this change.
notha Blshop, Asst. Secrelary
Signature of Heg:: ent

Division of Corporationse P.0. Box 6317 Tallabassee, FL 32314
FILING FEE: $25.00
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