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

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

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

AVERY PLACE SERVICES CORPORATION
2. The principal office

address: 2730 CUMBERLAND BOULEVARD SE SMYRNA, GA 30080

3. The mailing address (if different):

4. Date of incorporation/qualification: 1172172022

Document number: P22000087776
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SOHO HOUSING PARTNERS, LLC

14021 N DALE MABRY HWY SUITE B

fe =
=T
TAMPA FL 33618 o= 1
2.8 —
6. The name and street address of the new registered agent (if changed) and /or registered office’} :::_ ™~
(if changed): 'rT.‘\ c_:' = i ‘
Corporation Service Company 2 5 WA
o=
1201 Hays Street =0 @
P.0. Box NOT acoopuble b
Tallahassee FL 3230t
The street address of its re
as changed will be identi

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
auth y the board, or th

c5istvm:d office and the street address of the business officc of its registered agent,
¢ corporation has been notified in wniting of the change.

Renée Sandell
I hereby acc
4 4

N é;(’.a' é&s’/ée_’p o
Printad or typed G2me e
t the intment as registered agent and agree to act in this Ccity.
rther qgrgg to caarggf with the mﬁions of all stamresg;elarive to the prg;gg and co
y my duties, and
ocument is bein
c

I am familigr with and accept the obli
! geﬁle m ofT
orporation has

. € ! lete performance
 obligation af rgy position as registered agent. Or, If this
erely to reflect a change in the registéred office address, T hereby confirm that the
; en notified in writing of this change.
orporation Seryice Company
By: Lovne Okt 08/21/2023
Signatire of Regisicred Agent Teic
If signing on behalf of an entity:
Typed or Printed Name
* « * FILING FEE: $33.00 * * *
MAKE CHECKS PAYABLE TQO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL. 32314

CR2E045 (04/13)



