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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Staiwes, the wndersigned limited Hability company
subunits the following siatement in order to chunge its registered office or registered agent, or bath, in the Stare of Florida.

. - N HC ARIZA OWNER, LLC
1. Name of the limited Lability company:

2 (a) )
Principal olfice address of limited tiabiliy company: Muaiding nddress of imiied liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BON)

3340 PEACHTREE ROAD NE SUITE 2250 3340 PEACHTREE ROAD NE SUITE 2250
ATLANTA, GA 30326 ATLANTA, GA 30326
09/08/2021 M21000011885

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

5. (a)

Registered Agent and Registered (hlice shown on the records of the Flotida Dept, of Siane:

C T Corporation

Registered (HYice Address  (MUST BE FLORIDA STREET ADDRESS)

L= LD %
1200 SOUTH PINE ISLAND ROAD PN =
- - (¥
SYRELIN G
PLANTATION L 33324 S R |
o LI =
Tty i
(b) AR D
Enter name of NEW Registered Agent and/or NEW Registered OFffice address: ‘:h =
N =)
&

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee Fl 32301

If the limtted liability company is not organized under the laws of the State of Florida. it is hereby confirmed thai after the
change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or.inthe case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vole of the members of the limited lability company or as otherwise provided in
therayticles of urganization or the operating agreement of the limited liability company.

o P QW Jill Cilmi

renyiure of a4 member or authorized representatise of a member Printed or tvped name of signee

Fherehy accepr the appoiniment as registered agent and agree to act in this capucine. 1 further agree to comply with the
provisions of alf stattites relative to the proper and complete performance of my duties. and Iam jamiliar with and accept
the obligations of my position as registered agem as provided for in Chaprer 603, F.S. Or. f["rhi.\' document iy being fited
to merely reflect a Change in the registeved office address. herebyv confirnn that the limited liahilin: company has been
notificd ineriting of this change. h . ' ’

Y\m\pn\(‘%\b\ Z

Signature ot Registered ;\gcnlvb}mce E
< -

. Kirby. Asst. Vice President
Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISES (2414



