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From: Ranae McGraw

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

Pursuont (o the provisions of sections 603.04 14 or 603.01 16, Florida Statutes, the undersigned limuced liohiti: company
.\";}hmuy the following starement in order 1o chunge is regisiered office or regustered dgent. or both, in the Stawe of
Flaride, ' - ]

. A kissiimes beased Housing Associates LP L LLC
I. Name of the limued lability company: -

2 (a) 003 NORTHWEST BLVDLSTE. 130 (b) 2905 NORTIWEST BLVD,, STE. 150
- «
Principal otfice addiess of miied liability company: Maiking nddvess of linited Tability company:
{ Note: MUSTHRESTREET ADDRESY) (Note: MAV BE POST OFFICE BOX)
PLYMOUTTE MN 35441 PLYMOUTH, MEN 354441
1070472021 M2 II00013061
3. Date of filing/registration in Flonda 4 Decument number
REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Registerad (nilice shawn on the records of the Florida Dept. of State.
135 OFFICE PLAZA DROSTE A
Rewistered Oflice Addivss  (MUST BE L ORINDA STREET ADDRESS)
TALLAHASSEL ., 32304 7 =
’ JFL T
?"_ — .
b CT Corporghien System wr =
( ) Haal} re
Enter nume of XEW Registered Agent and‘or NEW Registered Office nddress ™ < ] [
- x
zz
=2 o
NEW Registered Otfice Address: 37 o

1200 Sauth Pine Islimd Road

Plantation 333

.FL_

Il the timited liability company is not organized under the laws of the State ol Florida, it 15 hereby confirmed that after

the change or changes are made, the Florida sireet address of the v

agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby conlimmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
wivkeowof organization or the operating agreement of the limited Hability company.

Mart. Moorlususe

mi?&imcnﬂm or nuthorized represenialise o' s member

cgistered office and the business office of the regisiered

MarkS. Moarheuse, semorVicePresident

Printed m typed name of signee
1 hereby uceept the appointment as registered agept and agree o act in (his capacify. { jurther ugree iv compiy with the
provisions of all sianites relative 1o the proper and complele perjermance of niy dufes. and | am Jamitiar with and aceepy
the obligations of mv position ax registéred agent as provided far in Chapiér 603, F.5

Or, i this document is being filed
1o merely reflect o chunge in the registered office address, | herehy confirm that the timited Tiabiline company has béen
notified T writing of this change. B ’
e C T Corporation Svstem

by Kaaly Toan, Assl Secrelury .\% e .
- — 33 3:1”
Signature of Kegistered Agenl .
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