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

Prrswani o the provisions of sections 603.01 14 o 603.0116. Florida Stawuses, the imdersigred limited liability company.
submits the folfowing starement in order to change its registered office or registered agent. or hoth, in the State of

Floricu.
AG ESSENTIAL HOUSING MULTISTATE 20 L1LC

I.  Namge of the lined liability company:

2453 PARK ANVE 2611 FLOORK
2. (a) g ' (h)
Prncipy ollice address ol linuted liability company : Aatling address of limited liabalny company:
(Note: MUSTRENTREIT ADDRESY) Nofe: MAY BE POST OFFICE BOX)

245 PARK AVE | 26TH FLOOR

NEW YORK, NY 101067 MNEW YORK, NY 10167

Q722020 MDA 4

3 Date of filing/registration in Flonda 4. Document number

REGISTERED AGENT SOLUTTONS INC,

2

{uan}
Registerad Agent and Registered Orfice shinwn on the records of the Florida Dept. of $tate

(MUSTBE FLORIDANTRIE T ADDRESS)

Regestered Ollice Address
133 OFTICE PLAZA DR _STE A _
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{b)
Enter name of NEW Resistered Asgent and/or NEW Reeistered Office address’ e
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NEW Registered Ofice Address:

1 206 South Mine Island Road

Pluntation K] 33434

If the limited liability company is not organized under the laws of the Swte of Florida. i is hereby confirmed that atier
the change or chanues are made, the Florida street address of the registercd oftice and the business office of the registered
ageul will be identical, Or, i the case of o Florida Timited lability conpany, it is hereby conlirmed than the changeds)
was‘were authorized by an affinmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the vperating agreement vf e limited liability company.
ALt Lssential Hoasing Company 3PV 2, LI, Manage:,

by Chepany Shabette, Authonzed Pesson

Prnted or tvped name of signee

/s Grepory Shaletie

Signawre of 2 member or autionized tepresentative of a member

1 hereby aeeepr the appointment as registered agent and ugree 1o act in this capaciiv. | furiher agree to com Wy with the
provisions of all stanies relative to the proper and complete performanee of my duties, and I an amiliar with and aceept
the obligations of my pusiton as regisicred agent us provided for in Chaptdr 603, F.5. Or, i this dociment is being filed
t0 merely reflecta change in the regisiered q}jice acdress, § hérehy confirm thar the limited Tiabiliy compony has béen
notifiedgn writing of this change.
C T Coipoeation Svf}gm
By: ad ump"\ A {5 by Sandra Zwipack, Assistant Secretary
Signaturd (IREMATred 4o dh
Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEFE: 825,00
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