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Florida Department of State. Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A(%.LEI' OR

BOTH FOR LIMITED LIABILITY COMPANY % %‘%’
| z O
Pursuant to the provisions of sections 608.416 or 608.508. Florida Statues. the undersighzd 1@@&?’
liability company organized under the lavws of the State of DELAWARE T “::'g'fé;:%
submits the following statement in_order 1o change its registered office or registered agent. ’Qr@th.ﬁ%& .
the State of Florida. (PLEASE PRINT) 2 ,&:%
la. The name of the limited liability company is: o %,

LIFESTYLE APARTMENT MANAGEMENT SERVICE LLC

1b. The mailing address of the limited liability company 18!

600 E, Las Colinas Blvd., #1800, Irving, TX 75039

le. Date of filing/registration in Florida:_8/19/97 Document number:; M97000000518

[

. The name and address of the current registered agent and office:

NRAI SERVICES, INC.

526 EAST PARK AVE.

TALLAHASSEE, FI, 32301

_The name and address of the new registered agent and office: (P.C. BOX NOT ACCEPTABLE?

[P

Corporation Service Coumpanv

1201 Hays Street

Tallahassee, Florida 32301

After the change or changes are made. the street address of the reatstered office and the business office of
the registered agent will be identical. ' .
Such change was authorized B¢ affirmauve vote of a majority of the members of the limited liability
in-the Articies of organization or the regulations of the limnited liabilitv companpv

U {Signature ol a membel or authorized representanive of a member) ’ (Date

C. CHRISTOPHER HARRIS, SENIOR V.P.. on behalf of JPI Lifestyle Management,
In¢., Its Member

(Printed or vped name and title)

Having been named as regzsrered agent and 10 accept service of process for the above stated limited
liahility companv. I hereby accepr the appoiniment as registered ageni and agree to act in this
capaciry. [ further agree to comply with the fprow‘sions o§‘ all statutes relative to the, proper and
complete performance of my duties. and [ am familiar with and accept the obligations of my position

as registered agent.

Corpgration Service Company ’ —
By: (000 0 (/,_(j»—\ya&_ - S j2-ZS -
(Signature of Registered Agent) {Date)

Division of Corporations

FILING FEE: $35.00
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