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

Pursuons ro the Hprwmans of secitons 603.01 14 or 605.0116, Flortda Statutss, (he wadarsignad limsted Hability comparry

submits the folewing statement in order to chenge itz registered office or registered agent, or both, in Slate of
Florda ARBOR CREEK APARTMENTS LLC
1. Name of the Limited Liability Company:
2. (@) &/0 THE MORGAN GROUP, INC. ®) C/0 THE MORGAN GROUP, INO.
Principal offioe addross if limited lisbillly company: Malting sddress of linbed tablilly oompany:
: (Note: MAY BE POST OFFICE BOX)
3000 RICHMOND AVENUE 3000 RICHMOND AVENUE
HOUSTON, TX 77098 HOUSTON, TX 77088
10/16/2019 ' M18000009875
K} Dats of filing/regisiration in Florida 4, Depument number
5. () C T CORPORATICN SYSTEM oo
Rogintorsd Agent and Registered Offioo shown cn ths reoerds of the Flarida Dept. of Stmte: = v %:
1200 SOUTH PINE ISLAND ROAD S
Rogistored Offica Address  (MUST A FLORIDA STRERT ADDRESS) = m
I-m ™
AT
$Low
PLANTATION  FL_33324 Mo
- X
v
@) Capltol Comorate Services, Inc. Sy
Entor nxma of SEW Heglsters:] Agont and/or NEV Reglitorod Office sddiviy: ‘EEI..—,, l.\_\.)

515 East Park Avanue 2nd F
NEW Registered Office Addces:

Tallahasses CFL 32301

If the limited Tiability company is not organized rader the laws of the State of Florida, it is heroby confimaed that after
the chango or chariges sro made, the Flondu sireot addross of the registored office and the business offlee of the n:ghmmd
agent will be identigal. O, in the caso Florida limitad llability company, it is hereby confirmed thet the ¢han§°ds
was/wans p rized by an ativeOte of tha memben of the linited lla'mlity copipany ar as otherwies provi

the organi licyn?ﬂ3 opariting agrooment of the limired liability company.

< Rosalind M. McLeroy
Sigrnfire of o member or numorhed' roproscuntative meinber Printed of typod eino of dgueoe
I herah iniment ay rcg.isr reg .r acf in th}.r capact rec o co with the
l.r e:n;g.ﬂ!wr!gg’ e gprr mmp!aagéé 2 fb‘q;: ‘-"'ém Jﬁg,g’
ne o, n gs reglstere er
m more /ny/ : ga regisisve. % y canfirm that J’ha tmil I:y oompiany has Weln
n writin a_,r .s

Brian Radeckl, Assistant Secretary on
S‘W"“ of “'Bl'“’“’ Ageul behalf of Capitol Corporate Services, Inc.

Division of Corparationse PO, Box 6327« Tallahazsee, FL 32314
FILING FEE; $25.00

TNUEB B (2/4)
(((H21000440900 3)))

a34



