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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Floridu Stanaes, the undersigned limited liahiliny company
submits the following stctement in order to chunge its registered office or regisiered agent. or both. in the State of Florida.,

LAKES OF MARGATE APT OWNER LLC

I, Name of the limited liability company:

2. {a) (b)
Principal office address of limited liability compiny: Maiking address of limited Liability company:
(Note: MUST BESTREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
3340 PEACHTREE ROAD NE SUITE 2250 3340 PEACHTREE ROAD NE SUITE 2250
ATLANTA, GA 30326 ATLANTA, GA 30326
10/18/2021 M21000013826
3. Date of filing/registration in Florida 4. Document number
3 ()
Registered Agent and Registered (Hiice shown on the records of the Florida Dept. of Staie:
C T Corporation s =
I <=
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) - ": I(QI
1200 SOUTH PINE ISLAND ROAD il P
L :.( _— [
PLANTATION 24 - -
LA O FL 333 Do Ic;
- w—: =
(b) oW
. =]

Enter name of NEMW Registered Agent and/for NEW Registered Office address:

Corporation Service Company

NEW Registered Otfice Address:

1201 Hays Street

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
washwere authorized by an atlirmative vote of the members of the limited liability company or as otherwise provided in
thgarticles of organization or the operating agreement of the limited liability company.,

; (O Q_QMLL Jill Citmnii

enyture of a member or autherized representative of a member

Printed vr 1 ped name of signec

{ hereby accept the appointment as regisiered agent and agree o act in this capacite. | further agree o comph with the
provisions of all statntes relative 1o the proper and complcte perfornraice of mi dutivs, e § am ﬁmu’h’ur u'f!f: aned uecept
the obligations of my position as regisiered agent as provided for in Chaprér 603, 1.5, Or, i/'fhis document is being filed
to merely reflect a change in the registered ufjr'cc adelress. I hereby confirm that the fimited Tiabilite compam: has Been

notified in writing of this change.

Y\m\o N Tj%b\v;p

Signawre ol Registered Agent "0s oo 1 Kby, Asst. Vice President

Division of Corporationse P.0. Box 6327 Tallahassce, FL. 32314
FILING FEE: 82500

INHSTS 2110



