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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT; Apartment Community Realty LLC

Name of Limited Liability Compuany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code
SWehum@JPLCOM

E-muil address; (to be used for future annual report notification)

For further information concerning this matter, please call:

at(__ )
Neme of Purson Arcu Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatlons Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Cirele
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

L1 $25 Filiog Fee

L $55 Filing Fee & Certified Copy
INHS 18 (S40B)

MR MR T Cinten Finbine



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

Pursuant to the provisians of sections 608,416 or 608508, Florida Siatutes, the undersigned limited
liakility co any submiis the aﬂowmg statemend in arder fo change its registered office or registered
agent, or bo in the State of lorida

1. Name of the limited liability company: Apasmen Community Reslty LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 600 BAST LAS COLINAS BLVD., SUITE (800
IRVING TX 75039 T
(b} Mailing address of limited liability company: 2 .
Al %
(Note: MAY BE POST OFFICE BOX) P.O. BOX 619091 A
DALLAS TX 75261-9091 > 7n C7 &~
EXIR _‘ﬁ‘l\
08/19/1997 M97000000516 ﬂ,:?,_ : e
3. Date of filing/registration in Florida 4, Document number 2, : 2 <
P
5. {a) Repistered Agent and Registered Office shown on the records of the Florida Dept. o%%e ?}\
Registered Agent; CORPORATION SERVICE COMPANY-
Registered Office Address: 1201 HAYS STREET o

TALLAHASSEE FL 32301 US

(b) Enter name of NEW Repistered Agent and/or NEW Rewistered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan dges 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
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the mgmbers of the limited liability company or us otherwise provided in the articies of organization
or the eraung agreement of the limijed tability company.

Plantation JF1, 33324

Vickis M. Cunaingham

Printed or typed name of signes

Iherb ace t the appointine asre me A agent nda ee 10 crfnr [y capacity. I further agree 10
y K o}a)” sf tu ﬁmvgreofr ¢ pr ran complele f;gr%ancjz‘o gm‘:ea

; s raw STons
am fz/n ac Dposit] regwi re as rov.r
1 ag ent z.s'ﬁ mershy rg?fecta crange in r ¢ reg i5tg re
ereby conﬂ{m tS rt the limited :y company en notified in writing of I change
By CORPRIP I gomantha Jones
—S‘E'ature of ﬂgwhered Apent Assi stantgecretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS 18 (05/08)

TR L JHRARA O T Coman Nalins



