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To: PagedofsS 2016-11-04 14:32:14 CST 19542080845 From: Ranae McGraw

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited ltability company

.‘;‘z‘}tbn{;w the following siatement in crder to change its registered office or registéred agent, or both, in the State of
[elgisfi B

1. Name ofthe limited liabikity company: _KiSsimmes Realty GP, LLC

2. (a) ()] :
Principal office nddress of limited tability company: Mailing address of limited liability company:
Note: MUST RE STREET ADDRES. {Note; MAY BE POST QFF,
February 1, 2016 M16000000842
3. Daie of filing/registration in Florida 4. Document number -
rmd I» £
(e ] ™
5 (@) =
Registered Agent and Registered OfTice shown on the tecords of the Florida Depl. of State: % 3 B4
. e o4
NRA! Services, Inc. ' ;3;3;_*._‘ ‘
: - e ~ S
Registored Ofico Address  (MUST BE #-0.0RIDA NTREEY ADDRESS) fm<i
H = M ‘,
1200 South Pine Island Road = L mb
- - — o k77
H aw 3 m—t
Plantation . pp38%24 o EE
e ; —— o =M
jald
L)

Enter name of NEW egisiered Agent ond'or NEW Repistered Office address:

CT Corporation System
NEW Registered Offive Addrass:
1200 South Pine lsland Road

Plantation ‘ FL 33324

il'he limited liabilicy company is natorganized under the:laws of the State-of Florida, it is hereby confirmed thataftér
the change or changes are-made, the Florida streetaddiess of the regisiered office and the business: office of'ilie registered
agent will be identical. O, in 1he case of a-Florida thnited liability company, it-1s. hereby-confirmed that the change(s)
was/were suthorized by an affirmative vote oF the mémbérs of the limited liability tompany or as otherwise provided in
the articles of'&gﬁif}"z'a 1801 the operating agreerent of thedimited Hability company:

t.‘. N ; .

. 2 A Eric J. Hada
Sigriature ofn meWﬁfi d'representative of's member Printed or typed name of signee

7 hereby accept the appointmant.as ragisiered agenrand dree-to act.in this capacity: 1 further dagroe to comply with the
provisio;yu ofgt! sml?.tés ralative ro‘lbc% Broj r-agg’ _cp:izplgﬁ: performancs of. rgg dytfes, .a'{nz:’ 1 am jgamrh'ar with gnd aceep,
1he-fzhll§,ra_ﬂa wuaf s position as regisiéred agent 4as provided for in Chapeer 605, I_nf)‘._ Or -l this document is being filed
to merely r~pj%c_:c:: a-cHange In the registered aﬁfe@ ackidress; I hercby confirm that the limited liabilin: company has been
nofified in wripng of his changs, - Angel Shearer

Istamt Secretary

Signzlure o

Division of Corporaticnse P.0O. Rox 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS 8 (2/14)
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COVER LETTER

TO:  Registration Section
Division of Corporations

Kissimmee Realty GP, LL
SUBJECT: mmee. a.y c

19542080845 From: Ranae McGraw

Name of Limited Lisbility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning thig matter to the following:

Rebecca Willis

Name of Person

Waypoint Residential

Firm/Carmpany

3475 Pledmont Road NE, Suite 1640
Address

Allanta, GA 30305

City/State and Zip Code

rwillis@waypointresidential.com

E-maiT address: {to be‘used far Tuture-annual report nolitication)

For further informatjon concerning this matter, please call:

Rebecca Willis 770
at {

\ §17-5950

95:
it
3

Name of Person

STREET/COURIFR ADDRESS:
Registration Section

Division of Carporationg

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is n check for the following amount:

0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)

Area Code & Daytime Telephone Number
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