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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, Florila 32372

(850) 656-4724

DATE 06/18/2024

“WALK IN**

ENTITY NAME Dunwoody Property LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN**

XXXXXXXXX Flax Cyg
C)oft.@‘/réa’ &?fy
C&rfffrbab‘e af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁ&ﬁf/ﬁ&d/ gopy ﬂtf Arte & Amendwents
ﬁ&f&ﬁ:afa of 4’00&{ S fax&k;

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072
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Fhloase cal? Tina at the above number faﬁ any 155ues or ooncerns. Thank $oa 0 mach/

TOTAL OWED $25




COVER LEFTTER

TO:  Registration Section
Division of Corporations

supsect: Dunwoody Property LLC

Nime of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered AgentyRegisiered Office Change und fee(s) are subimitted for filing.

Pleasce return all correspondence cancerning this matter 1o the following:

Mary Neuburger

Name of Person

SingleFile Technologies
Firm/Company

113 Cherry St., PMB 70875
Address

Seattle, WA 98104-2205
City/State and Zip Code

support@singlefile.io

E-mail address: (te be used for future annual report netitication)

For turther information concerning this matter. please call:

Mary Neuburger . (800 391-9869
at (> )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Curporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $23 Filing Fee (2 %55 Filing Fee & Ceruified Copy

INHISTS (2/14)



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

Pursuant to the /Jrr)\‘isirms of sections 60307114 or 6030116, Florida Stunwes, the undersigned limited liabilic: company

submity the following staiement in order to change its registered office or registered agent, or both. in the State of
Florida.

b, Name of the limited liability company: DunWOOdy Property LLC

2. (a) by

Principal office address of limited Hability company;

Mailing address of limited Habiliy company:
(Note: MUST BE STREET ADDRESS)

{Nate: MAV BE POST OFFICE BOX)

Eight Tower Bridge. 161 Washington Sireet, Seventh Floor Eight Tower Bridge. 161 Washington Street, Seventh Floor

Conshohocken, PA 19428 Conshohocken, PA 19428

05/10/2019 M19000004690

3. Date of filing/registration m Florida 4. Document number
5. (a)
Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Repistered Office Address (MUST BE FLORIDA STREET ADDRIESS)
1201 HAYS STREET
TALLAHASSEE £, 32301
(b}
[nter name of NEW Registered Avent andfor NEMW Repistered Office address: 3
=
Registered Agents Inc. =
NEW Registered Office Address: -
7901 4th St N Ste 300 N
St. Petersburg . 33702 ‘n
T (]

If the himited Lability company is not organized under the laws of ihe State of Florida. it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Timited liability company or as atherwise provided in
the articles of orgunization or the vperating agreement of the linuted hability company.
/s/ R. Joseph Law R. Joseph Law

Prinicd or typed name of signee

Fhereby accept the appoiniment as registered agent and agree to act in this capucity. 1 further agree 1o comply with the
provisions of all stunites retative o the proper and complete performance of my duiies, and { (m_J_ﬁmuhur with and accept
the obligations of my position as registered ugent as provided for in Chaprer 603, IS, Or, if this document is being filed
to merely reflect a change in the registered office address. Phereby confirm that the limited Trability company has Béen

— natified in writing of this change.

Coagna N e : .

sde SARLT David Roberts - Assistant Secretary

Signature of Registered Agent

Signature of & member or authorized representative of a member

Division of Corporationse P.{). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.4M)
INHSIR (2/1 )



