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Secretary of State
Division of Corporations
P.OQ. Box 6327
Tallahassee, FL 32314

Statement of Change of Registe:-red Office
or Registered Agent or Both for
Corporations

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin. TX 76767

Phone: 800-345-4647 Fax: B0C-432-3622
regagent@capitolservices com

6/14/2012
FLORIDA

AMERICAN APARTMENT
MANAGEMENT COMPANY, INC.

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the
filed in your office. Enclosed is check #22671 in the amount of $35.00 for the filing fee.
After filing, please return the file-stamped copy in the enclosed self-addressed envelope.
800-345-46847 and ask for the Change of Agent Section of the Registered Agent Department.

above referenced name, which is to be

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

If you have any questions please call

TG0 RV

13-20556F

Capital Corporate Services, Inc.
Registered Agent Services



S .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Ilorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of TENNESSEE

. inorder to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: AMERICAN APARTMENT MANAGEMENT QOM PANY, INC.
2. The principal office address: 900 S. Gay Street, Ste. 800, Knoxville, TN 37902

3. The mailing address (if different):

Document number; P18437

4, Date of incorporation/qualification: 3/15/1988
5. The name and streel address of the current registered agent and registered office on file with thejf‘
ey
Tow

Florida Department of State: (If resigned, enter resigned)
P EE R
Shaw, Ken Wit
TS
2901 S. Osceola Avenue Gier oom
Slreat Address {c:y. o oo F
Orlando FL 32806 T o @
Cliy State 2lp Cods '..:‘ : 3 2
6. The name and street address of the new registered agent (if changed) and /or registered office ’.;g*,_ g
(if changed): ;E’: - &
Capitol Corporate Services, Inc.. ]
155 Office Plaza Drive, Suite A
Sirest Address P.O, Box NOT acczptable
Tallahassee FL 32301
City Statn Zlp Cods
The street address of its _re%isteréd office and the streel address of the business office of its registered agent,
as changed will be identical.
itg board of directors or by an officer so

Such c,har&gg was authorized by resolution duly adapted ?y g boar,
authpssgd by the bpardqr the corporation has been notified in writing of the change.

rinisd or el Name and {1

Lhereby accep the appointment as registered agent and agree to act in this capaciry,
I firthér agree fo coinply with the provisions of all statwtes relative to the proper and complete
performarice of my duities, and I ain familiar with and gccept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂecl a change in the regisfered affice address, I
hereby confirm that the corporation” has been rotified in writing of this change.

,@atq_ﬁq_é&)_%d.d % b-13-2012
Signature of Registered Agent . Dale

If signing on behalf' of an entity:
GQaule wiadle , Asst. Secretary on behalf of Capitol Corporate Services, Inc.

Typed or Printed Name

* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIASSEE, FL 32314

CR2E04S (03/12)




