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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 054831 8172146
AUTHORIZATION
_________________ COST PIMIT 1 TS R0

ORDER DATE : February 1, 2018
ORDER TIME : 3:0 PM
QRDER NO. : 054831-035
CUSTOMER NO: 8172146

CHANGE OF AGENT

NAME : RESIDENTIAL HOMES FOR RENT LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Seciton
Division of Corporations

SUBJECT: K es. den el /f,;,n,,. ¢ '/27_" Kcr: 7 éé &

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change uad tee(s) are subimitted for filing.

Please caturn alf correspondence concerning this matter 1o the following:

5/1//’& Gf’/‘/f—/‘asqc

Name of Person

Ag_{.'/{r; g i/ f%)""{fjv__}[.y/ Kfq_L_éLL

Firrm'Compzm}'_' )

300 A/ (. Sllc IF 5550

Address

T 60657

CityfState and Zip Code

Lh:g,ﬁgd

bt o rbho Trcar, com .
E-mail address: (1oK¥e used for future annual report notification)

For further information coancerning this matier, please call:

brece. boids 7on . w723y 257" ¢ 7577

Naine ol Person

STREET/COURIER ADDRESS;
Registratian Section

Divigion of Corporations

Clinon Bailding

2661 Faceutive Center Circle
Tallahassee, Florida 32301

Enclosed is » check for the following amount:

U %25 Filing Fee

INHISTR 121

Area Code & Davtime Telephone Namber

MAITLING ANDRESS:
Registration Scctton
Divizion of Corporations
P.0. Box 6327
Talluhassee. Florida 32314

0 $55 iling Fee & Certified Cops



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of s
swchntits the foll
Florida.

vetions 603.01 14 or 605.0116, Florida Stuiule
nving statement in order 1o change ils regisiere

\ s. the wrdersigned timited liability compuny
d affice or registered agent. or poth. in the Stae of
| Name of the limited fiability company: _Residential Homes for Rent LLC
2 tay 300NLA SALLE ST ()
Principal ollice address of limited Lability company: Mauiling address ol limited labikity compary
(Note: MUST BE STREET ADNRESY) (Note: MAY RE POST (FFICE BOX)
SUITE 5550 )
CHICAGO. IL 60654
1211212017 M17000010491
3 Date of filing/registration in Florida 1. Docuiment number
5 () C T CORPORATION SYSTEM
Registered Agent and Registercd Otfice shosan on the records of the Plorida Dept. ol Sate =
- o
*®  Hm
" " X - - 6("
Registered Otfice Adidtess (MUST BE FLORIDA S TREET ADDRESS) g r_'f"{
oo Rl
1200 SOUTH PINE ISLAND ROAD Y T=E
- Fahr.
22
b ot Rt
PLANTATION . Fl._33324 x S
iy _Corporation Service Company . % ?2_*‘
Vater name of NEMW Registered Agent andion NEW Revisiered OHTiee addressy: i
1201 Hays Street
NEW Repistered Ditice Address
Tallahassee . F1L_ 32301
I she Tiited liability company is not organized under the |
the change or changes are made. the Flori
agent will he identical.

aws of the State of Florida, it is hereby confirmed that after
da street address of the registered office and the business office of the registered
Or. i the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the Thnited lability company or as otherwise provided in
the articles of oreanization or the operating agreement of the limited liability company.
ﬂW
’ ‘\-l}ruur\ of mem

bt ar suthorized represeatalive ol member Printed or 1 ped name ol signae
Fhereby aceepdt the appointinent g registercd ugent and agree to det in this capacity. { further agree fo com i with the
provisions of all stotuies relative io the proper ard complete performance of my dutivs, and {am amiliur wif!: and gecept
tiwe cbligations of my pusition ws regi_wercj;_,u st ax provided for in Chaprér 603, F.Y. ¢, if this document is keing filid
10 merely reflect o change in the registervd office address, |hereby confirm that the Timited Tiahiling company has heen
notifivd in writing of this change, - ’ ’ '

Bruce Goldstone

Signatare of Registered Agent Corporalion Service Company BY:
INHISIR (I

Division of Corporationse P.0O. Box 6327+ Tallahassce. FL 32314
FILING FEFE: $25.00



