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Attm: Corporate Filing Dept. -11/1400--01010--005
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YBOR CITY APARTMENTS, LLC

......

Re:

Dear Filing Clerk:

Enclosed please find a Statement of Change of Registered Office/Agent, for the above
referenced name, which is to be filed in your office. I have enclosed check # 6877 in the
amount of $ 25.00 for the filing fee. After filing please return to me the file-stamped

copy in the enclosed self-addressed envelope. If you have any questions please contact
me at 800-472-0544.

Thank you, P W (,Le—r‘%&-

| "@
Delanie Case .
enclosures
P.O. Box 1831

Austin, Texas 78767
(800) 345-4647




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: YBOR CITY APARTMENTS, LLC

2. The mailing address of the limited liability company is :

05-06-99 - _
3. Date of filing/registration in Florida

M99000000684

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:

NRAIL Services, Inc.

Name -
526 East Park Avenue Fa

SR o

Address oL o
Tallahassee, FL 32301 B E o
- EH &
City, State and Zip Tt T e
6. The name and address of the new registered agent and/or office: gé;;‘: w ?m
e 20 fF
Capito! Corporate Services, Inc. -‘_5' L = £

Name OS,; -

1333 North Duval St. - %-ﬁ; =

Florida street address (P.O. Box NOT acceptable) >

Tallahassee FL 32303
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed 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 he by confi at the change(s) was/were authorized by an affirmative vote of

Wxﬁber ot authorized representative of 2 member)
Jeffxry Dobbs Cockerell, Sole Member
(Printed or typed name of signee)

a

gise provided in the articles of organization or

APy .

I hereby c_zcceft the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions, of all statu eg relative to the proper and complete ierﬁ)rmance of my duiies,
gnd I am familidr with ap _acgept the obligations of my position ag registered agent as provided for in
Chapter 508, F.S. Or, if this document is Being filed 6 terely r«gﬁecr a change in the registered office
addpess, I héreby confirm that the limited liability company has been notified in writing of this change.

goxt - xC.

(Signature of Registered Agent])
Delanie Casedaghs SPCorporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



