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

Prrsnant to the provisions of sections 603011 or 6030116, Flonda Statutes, the nndersigned linnied liahiline company
submits the following staiement in order 1o chunge its regisiered offive or regislered agent, or buth, in the State of

Florida,
NIC 12 REGENCY RESIDENCE MANAGEMENT LLC

[, Name of the Limited hability company,
No Change

Na Change
3@ B (h
Prencipal office address of linuted fiabilin. company: Mabing address of hued liabtluy company:
(Nefe: MENT BENTREET ADDRISY) (Note: MAY BE POST QOFFICE RBi)Y)

N4/337201 8 MIBOO0OGOIV S
i Date of filing/registration in Florida 4. Dogument mimber
5. qa) CORPORATION SERVICE COMPANY
> i

Registered Agent and Registered Otfice shown on the recarde of the Florida Dept of Stale:

1201 HAYS STREET

(MUST BE FLORIDA STREET ADNRESS)

Rewmstered Olfice Address

TALLAHASSEE .

C T Corporation System

(b}
Enter name of NEW Regjsterved Asent and/or NEW Registered Office addyesy: - i‘_\l.
1200 South Pine Tsband Road I e I
- = o
NEW Repgistered Office Address: RS F
P
S (1]
=
= OJ
Plantauon BEERARYE! T
L o
(#%]

I1 the Himited Bability company is not organized uoder the Taws of the State of Florida, it is hereby conlirmed that afier
s are made, the Florida street address of the registered office and the business office of the registered
I Or.in the case ol & Florida timited liability company, it is hereby conlined that the change(s)
v an affirmative vote of the members of the limited Hability company or as otherwise provided in
ization ar the operating agreement of the hinted hability company.
) Jennifer Kurz, Manager

IFrinted o noped name of signee

the change or chapg
agent will be idegh
wasavere al
the articles

D hereblficegpt the appointment as regisicred agend and agree 1o gt in this capacine. 1 furdher agree 1o complywith the
provisiahs of all statutes relative 1o ihe proper and compleie performence of my duties, and ) am jamiior with and accept
rapter 63, 1N O, if this document is hemg filed

the obligaticns of my pasition as registered agent as provided for in CF if
o mgrely veflect o change i the registered office aidiress, [ herefy c:m?/fjwj'm that the timited Tiahilay compenny hos héen

aatified in writing of this chunge.
By: T Corporatien System ( M&F}ﬂ Mﬁ Michele Holden, Assistant Secretary

Signanue of Registered Agent

Division of Carporationse PO, Box 6327e Tallahassee, F1. 32314
FILING FEE: 325,00
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