Tao: .- Pag 724
12018/24, § 02 AM

Florida Department of
Division of Corporations
Electronic Fiting Cover Shect

4i63&m Fro Kenitz

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((1124000415335 3))

D A N O

H240004 15335348C.
- L) ncs’
Note: DO NOT hit the REFRESIH/RELOAD button on your browser from tlus )hge ~
Doing so will generate another cover shecet. 2
e e e e e e e e e e e - D
To: @ -
Division of Corporations - 7
Fax Number : (858)617-6383 x>
From: N
Account Name  : BUSINESS FILINGS n.,
Account Number : 185256001626 L3
Phone : (688)627-5388 T = P
Fax Number : (598)827-5501 7 = aF
.. o o
**Enter the email address for this business entity to be used for fui re © i
annual report mailings. Enter only one email address please.** 7. o <<
L =
icensing@ss rm
Email Address: licensing@sstpcos.com AT o
-
ST
— o =

LLC REGISTERED AGENT CHANGE
PIKE AFFORDABLE HOUSING GROUP, LLC

[Centificate of Status 1 0 |

[Centified Copy | 0 |

[Page Count L 02 |

[Estimated Charge | s2500 |

\
ADenn s
2.10.29
Elcctronic Filing Menu Corporate Filing Menu Help

hitps:/efile sunbiz orgiscripls/efilcovr exe



To:

.~ Page: 3 of 3 202-12-18 14:30:58 CST 16084686336

H24000415335 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Stalutes, the undersigned linited liabilin: company

Pursuant to the provisions of secticns 605.0114 or 605.0116, Flarida
submiity the following statcinent in order to change its registered office or registered agent. or both, v the State of

Florida,
L Pike Affordable Housi oup, LI
. Name of the limited Hability conmpany: Affordable Housing Group, LILC

[5 Circic St ) 15 Circle St

2. ()
Principal office addiess of luuited Liability conypany: Mniling addiess of Tausted fiabilily company.
Y T ADDRESS) (Npge: MALTBE POST OFEICE BOX)

{Nofe: MUSTB
Rochester, New York 14607

Rochester, New York 14607

92672023 M23000013976
3. Date of filing/registration in Florida o Duocwment number
5@ C T Corporation System
Repistered Agent aud Registered Otfice shown on the reconds ol tlie Florida Dept. of Srate:
1200 South Pine Island Road ,%':
Registered Ollice Address  (MUST BE FLORIDA STREET ADDRESS) ré;
o
Plantation L 33324 @ r_;
7 )
) RBusiness Filings Incorporated 2 —
Ente: ninwse of NEW Reglstey et Agent nubior NEA Registgred Offiee addiesy: :j(___f g

1200 South Pine Island Road

NEW Registered Office Adduess:

Plantation prL 33324

I§ the limired liability company 15 not organized wnder the laws of the State of Flotida, it is hereby confirmed that after
the change or changes are made-t Florida street adgress o the registered ofiice and the business office of the registered
agent will be identical. Or7in the Kase of a FlaridaAmmited lability company, it is hereby confinned that the chauge(s)

x\'nsh\-ct;,/au Sriecd by an nfficpaty of the limited liability company or as otherwise provided in
lhy@ ’ ‘gnniznlionypz~
/_/%’ P

tthe lisited Hability company.
7 Micheal Richtmyer, Member
& Gigature of n member or antfrized sepre

Pramed o iyped unme of signee
I hareby aceept the appoinimget as regisfered ap
provisions of all statiites relgfive to the proper a1 :
the obiigations of my posilin regisidred agerit as provided for in
1o mevely veflect a change i the Tegistered office address, I hereby confirm thar 1
nonfied i writing of this change.
(Ao b=
Signatire of Registered Agent ¢y i¢ Dag, AVP, Business Filings Incorporated
Diviston of Corparationse P.0. Box 6327« Tallahassee, FL 32314
FILING IFLE: $25.00

{ o menibes

it and agree fo act in this capacine. 1 further ogree fo comply wilh the
! complale performance of my duties, and { am Jonidiar with ard acgepl
Chaptér 605, 1.5, Or, i thi€ document is being filed
he fmited Tiability company has been

INHS18 (2/14)
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From: Colin Kenitz



