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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ¢

;1;37”-’*'}-‘” the foliowing siatement in order o change its registered affice or registered agent, or both, in the State of
TN,

L.

Pursuant to the provisions of sections 605.0114 or 603.0116, Floride Statutes, the undersigned limited liahilin: company

Name of the limited liability company:

2. (a)

SP Gainesvilte Apartmenis LLC

I

(b}

Principal office addiess of Hmlted liability company’
(Noge: MUST B STREET ADDRESS)

Malling addiess ol limmited liability company
(Note: MAY RE POST OFFICY BOX)
7 Giralda Farms. Jdrd floom

7 Gitalda Farnw, 3rd Noeor

Madison, NJ 47940

Madisan, NJ 074940

Nay 13, 2021

MZ1000005823
3. Date of filingniegistration in Florida 1. Document aumber
() TIFFANY IRIZARRY
I
Registerod Agent and Registered Office shown on the records of the Fiorida Depi. of Stater
1539 PIER STREET
Rogistecd Office Addiess  (MUNT BE FLORIDA NSTREET ADDRESY)
g 3
= SN %
CLERMONT L T - s
FL et =
57 =
(. T Corperation System . _ =
b) R
Emer nane of NEW Reeistered Agent andlor NEW Bepistiered Offtce address ';--'_,_. g
R
- _' =
oz B
NEW Regisiered Office Aldress = ™
£200 Sauhk Pine Island Road

Plantation

33324
.FL

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changos are made, the Florida sireer address of the registered office and the business office of the 1:gistered
agent will he identical. Or. in the case of a Florida limited liahility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the article

Qergmdeition or the operaling agreement of the limited liability company.
Cdwin, Siddows

Edwin Siddons
Sipnature nfa TR O HiiNorized repsesentative of o member Printed or tvped marhe of slgnee h
1 herehy accepi the appointment as registered agent and agree o act in this capociiy. 1 further agree (o con
provisions of all stariies relarive w the fJ.*'();)(,‘?‘ aiel compete p
the vhligarions of my position as registereg

inly with the

erformance of my durics, and Lam familiar \wr/[r and aceept
awent s provided jor in Chaptér 603, 1.5 Or, i ihis document is being flicd

10 merely reflect u chanpe in the restistered office address. Théreby confirm that the limited i

natifiecd in wreiting of this change. )

B ' C T Corporation Sysiem

whility compuny has béen
( ;
Signature of Repistered Agent \.._? ,&4% StCPhCH RLIH;S, Vice President

Division of Corporationse P.O. Box 63278 Tallahassee, FI 32314
FILING FEE: 82300




