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12/8/2015 1:02:21 PM From: To: B8506176380( 2/3 )

COVER LETTER
TO: Amendment Section
Division of Corporations
BLUE VALLEY APARTMENTS, INC.
SUBJECT: - '

Name of Corporation

P97000 106015
DOCUMENT NUMBER:

The enclosed Statement of Change of Repistered Office/Agent and fee nre submitted for Rling.

Please retum all correspondence concerning this matier 1o the following:

Hillary Morrison

‘ Name of-Contact Person
Fannie Mae

“FirawCompany -
3960 Wisconsin Avenue, NW, MS 8H-203
Address

Washington, DC 20016

: — "Cil'yIState and Z_fp;Code

hillary_morrison{@fanniemae.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this maticr, please call;

Hillary Mosrison at( 202 752.4576

)
Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section - Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRICO45 (OVI2)
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12/8/2015 1:02:21 PM From: To: 8506176380( 3/3 }

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

Pursnani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida States. this
statemen of chunge Is submirted for u corporation organized ymder the laws of the State of Flotida
in order to change its registered office or regisiered agent, or both, in the State of Florida.

I. The name of the corpocation: BLUE VALLEY APARTMENTS, INC.

2. The principal office address: 3900 Wisconsin Avenue, NW Mailstop 8H-203 Washington, DC 20016

3. The mailing address (if different);

4. Dale of incorporation/qualification: e Document number: F27000106015

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

CORPORATION SERVICE COMPANY 3 G
i

PR

1201 HAYS STREET {’; r’-i

B3

TALLAHASSEE, FL 32301-2525 ] o4 ;_*2

6. The name and street address of the new repistered agent (if changed) and /or registered office m $

{if changed): o
pre B

C T Corporation System ;‘a

/o C T Corporation System, 1200 South Pine Istand Rond
P-O. Box NOT nevesichle

Plantation, Florida 33324

The sireet pddress of its n.ﬁislered ofTice and the street address of the business office of ils registered ogent,
as changed wili be identical.

Such chanpe was authorized by resolution duly adopted by its board ol directors or by on officer so
lz:dl’l:y the board, y&ycorpom[on hagbeer?‘ notified in writing of the cl'mng,cl.r

Barbara Ann Frouman, Secretary
) [yped Rame

I hereby accept the appoimtment as registered ugen! and agree 1o act In this capocity,
lﬁfrmg-z e 10 coinply witl the pra%i:ions of all s:annf.ig redative fo the pr !x;anjd complete
pecformence of my dulieés, and § am familler with and accepi the obligation o _mrv position as registered
?gvn . Or, if this document Is being J;:‘Ied merely to reflect u change it the regisiered office address, |
io

sgnaivra’al Un oflieer of gunchar - -

us been wotified in writing of this change.

7 Duoie

If signing on behalf of an entity:

Typed o Prviud Nome
» ** FELING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 'TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOSS (03/12)
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