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<0 TS50 - WILMINGTON

251 Lictle Falls Drive

1
CSC Wilmington De 12808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION GF CCRPORATIONS
From: Anthony Arthur anthony.arthur@cscglebal . com
Date: May 30, 2019

Order#: 743681-174
Fe: REST SFR SUE, LLC
Znclosed please [ind:

£ Change of Reglstered Agent and Office.
KA Check 1n the amount of $25 .

Please take the following action:

“X . File in wour offilce cn a routine basis.
nx Issue Proof of Filing.
nX Please return evidence to the following:

Attn: Anthony Arthur

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

nX Return envelope is also enclosed for your convenience.

Thank you for your assistance in thilis matter. If there are
any problems or questions with this filing, please call our cffice.

QUCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOL
LIMITED LIABILITY COMPANY

Prrsuant o the provisions of sections 66030013 or 60350116, Florida Stetutes, the widersigned limited liabilin: comparn
vibmits the follinving staiement in order 1o change ity registered office or regisiered agent, or both, in the Stae ..

Floriele:,
RESISFR SUB, LLC

1. Name of the limited Liability company:
2 (a) 3505 KOGER BOULEVARD, SUITE 400 (by 3505 KOGER BOULEVARD, SUITE 400
Urincipal olTice address o limited Hahitiiy compuny: Mauiling address of limited liabiliy company -
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;

DULUTH, GA 33096 .

CULUTH, GA 33096

M 17000010795
4. Document number

12/20012017 )
3 Dyate of filing/registration in Florida

_C T CORPORATION SYSTEM e

3.0
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Siste:
7200 SOUTH PINE ISLAND RCAD o
....... = O [ PO iy
Repistered Oive Address (MEUST BE FLORIDA NSTRELET ADDREENS) B -
_PLANTATION L KL 33324 ___ “«o
-” _U .'-.:'_
i 2 il
() _Corporation Service Company o s = @
fiater name of NEW Registered Avent andfor NEW Revistered Oflice sddresy - O
o

1201 Hays Street

NEW Repastered Oiliee Address:

Tallahassee LFE 32301

H the imited liability company is not wrganized under the laws of the State of Florida. it is hereby confinmed that after
the change or changes are made. the Florida street address of the regisiered office and the business oftice of the registere
agent will be identical. Or. in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles @mganizmion or the operating agreement of the mited liability company,
A £ Q0w Jilt Cilmi, Authorized Person
Stanalure nHkl?ﬁ:mhcr or authorrzed representative o8 a member
e . . . . -
D hereby uecept the apprintment as registered agent and agree (o act in this capacity. f further agree o comply with the
provisions of alf statutes relative 1o the proper aid compleie performance of niy duties. and [ am ﬁ:miﬁur with and uceap
the obligations of my position as registered agent as provided por in Chaprer 603, .8 Or, {'{ s document ix being filed
o merely reflect a change in the registered ofjice address, Therehy confirm that the limited Tiabilioy company has been

nestifiedin writing n,f'{?g.;izgwc.
v/ o )
_)\\J‘L&P,.u_ _Than l\/j\ N ) )
BY: Grace L2 Kirby, Assistant Vice President

Nigratere of Registewed Agenl Corporation®Service Company

Printed or typed nume of signee

Division of Corporationse P.(O). Box 6327 Tallahassce, FI. 32314
FILING FEE: 82300

NN 2/



