12/22/208 : 94 & AGE B85/e8
1 IVIRICOY T gl orfl
.
i‘.

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

- ———— bt S t+ m v —————— s emw abmn s e s ¢ .

Note: Pleasc 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.

(((H06000299634 3)))
HOBOUDZ956343ABC8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from m’fgg ":ga
page. Doing so will gencrate another cover sheet, o = .
;‘zﬂ [a) cczerd
D, ™ -
To: WX N
bivision of Corporations ‘_r-:D = m
Fax Nuomber 1 (850Y205~0380 [ l"‘j
LS b
From: oo %}: e
Account. Name : TRIAD PROFESSIONAL SERVICES, LLC = 233
Account Number : I20020000094 T
Phone ; (770)777~2091
Fax Number : {770)220-1943
REGISTERED AGENT CHANGE
WESTBROOK RESIDENTIAL PARTNERS, L.L.C.
2 =
5 = Certified C
: T & f? ertil1 opy
= T ;:“:“‘ Pagle Count
M N Estimated Charge
,(;w’u e P
ol 1 ',c"’, 1 e
':rg__t‘::: Léiﬁ‘?u- - - . T -
W o -
Electronic' F

iling Menu Corporate Filing Menu Help /\(/\}

C\’\/
https://efile.sunbiz.org/scripts/efilcovr.exe N\ 112006




Shaemn K-(;-eo\j ,  Assigtant S
VIS

12/22/2086 13:85 7702201943 TRIAD

PAGE @6/P8

.l'
')

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LJABILITY COMPANY
ﬁggs;uam to the provisions of [gef

sua he provisions of sections 608416 or 6083;53&?’, Florida Statutes, the undersigned limited
cam, Mellt wing sla, ent In Graer o change Iy regisie 2 @ISt
agenmi, gr boih, i?'r the State of Florida € crang gistered office or regisiere

1. The name of the Jimited lability company is; Westbraak Residential Parncrs. LL.C,

2. The mailing addross of the limited liability compeny is :
© P.0.BOX 1908 HOBE SOUND FL 33475

12/01/1997

3. Date of filing/registration in Florida

MA7000000702
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

CT Comoration System

Name Hen =
1200 SOUTH PINE KLAND ROAD LA
Address P =R
' Plantation. FL 33324 =N —
City, State and Zip %] 3 ~ p
6. The name and address of the new registered agent and/or office; Mo = i
s
(%] ; G
NRAI Setvices, Inc. o *
Name SF& ':;’,
2731 Exetutive Park Drive, Suite 4 >

Florida street address (P.O. Box NOT acceptablc)

Weston R, 33331
City, State and Zip
If the limited liability company is notl organized under the laws of the State of Florida, it is hereb

Y
confirmed that after the change or changes are made, the Florida street address of the registered office
§“ﬁ ?13 business office of the registerod agent will be identical, Or, in the case ofa Flonda limited

ability com

pany, it is hereby confirmed that the change(s) was/were authorized b‘y an affirmative vote of
the mcmbczo};ge limitegd liability cie

pany or as otherwise provided in the articles of arganization or
the operating a liability company.

{Signaturc ol fncm T Of nuttnrized representative ORaazember)

Kashif Sheikh
(Printsd or typed name of signec)

T hereby a the appointinent as regisiered agent and agree 1o qel in this capacity. I further agree to
caw yJ\fvi ct ’pr zp ’:‘Dons,af a’h ?%qu reﬁ?gi fo ze pﬁ'qura comp?ete ag or nggo gty tles,
G U g el Mo Bl el oy € B
a gr%. V) érePﬁy' onfirm /‘fa! .rlcz'e mited fagﬁ ly company 'gs een no!!/%agin grag? ks

N rvices, |fic

rc ol Reginie

writing 0f this chinge.

Agenl

j
otarv
ion ot Corporations, P.O. Box 6327, Tallahassee, P, 32314

INHBY8( 1 b/9%) FILING FEE: $25.00




