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COVER LETTER

TO:  Registration Section
Division of Corporations

Ventura Poimte Apartments, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted tor filing.

Please return all correspondence coneerming this matter to the following:

Name of Person

Firm‘Company

Address

CuviSute and Zip Code

E-mal address: (to be used for future annual report notification)

lFor further information concerning this matter. please call:

at {

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.G. Box 6327
Tallohassce. FL 32314

Enclosed is a check for the following amount:

Arey Code & Daytimie Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Swite 810
Tallahassce., FIL 52303

525 Filing Fee 0§35 Filing Fee & Centified Copy

INHSI& (2:1.4)



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

-

Name of the limited Liability company:

Pursuanit 1o the provisions of sections 603,00 14 or 603.0116. Florida Statutes, the undersigned limited liabitiny company
) 3411 Siiverside Road
a

submits the following statement in order 1o change its registered office or registered agent. or hoth, in the State of Flovida.

Ventura Pointe Apartments, LLC

Principal oflice address of limited hability company:

102 ATA N
(b}
(Nore: MUST BE STREET ADDRIESS)
Tatnall Building #104

Wilmington, DE 19810

Mailing address ot Timited lability company:
tNure: MAY BE POST OFFICE BOX)
Suite 206

QU1 8:2010

tad

Ponte Vedra Beach, FIL 32082

Date of {iling/registration in Florida
- LLovd Jones LLC
S0 ()

MI19000009 1 79

Iocument number
Registered Agent and Registered Olice shown on the records of the Florida Dept. of State:
PIO2 ATA N

Repistered CHTice Adldress

suire 206

— =
i [t
(MUST BE FLORIDASTREET ADDRESS) T L
L s { \
i 9
P ™~ """'-
Ponte Vodra Beach ., 32082 - wn
. FL Lr?\"‘ = T'T
TLE
e . - . . T Wy ¥
by CCS Global Solations. Inc. g{; @D
Enter name of NEW Registered Agent and-or NEW Registered Office address ?_?_.‘E_ ;
=4
135 Oflice Plaza Drive
NEMW Regisiered Otfice Address:
Is1 Floor
Tallahasse

/s/ Jason Tennenbaum

If the himited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that afier the
was/were authorized by an atfirmative vote of the members ot the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flortda limited Hability company., it is hereby contirmed that the change(s)

Signature of a niember or authorized representative of a member

the obli

provisions of all statutes relative o the proper and comple
{2 nu’."c’%l

Jason Tennebaum
{hereby accepr the appointment as registered acent and aoree 1o act in this capaecity. { further ¢
! ¢ 1] 4 N & | AR

i

Printed vr tvped name of signes
'l()‘
¢ _ Xy / ric performance of my dutics, and | .um_f'
aifons of my position as registered agent as provided jor in Chapter 603, I°.S. Or.
werelv veflect a change in the registered qf
norified in writing of this change.
/s/ Joanne Caswell

ree fo complv with the

amiliar u'il;
ice address, | hereby confirm that the limited liabitin: company has been
Assislant Secretary
Signatare of Registered Ayem

1t and accept
if this dacwmeni is being fifed
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825,00
INIISLS (2714)



