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Page-30of3 2022-72-30 750034 CS5T 12122023573 from Dawic Tham

ARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
ATEMENT OF CHANGLE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

LIMITED F.
5

Pursuant to the|provisions oi'section 620 1103 Florda Staties, the mndersigned nndied
parinership or Bimited Habitiey limdted pannerzhip submiis the following statetment i order to
change s regigiered otfee orsegistered agent, or both, i the state of Flonda,

L CNLTAMIE LD
Name of Limited Parmnership or Limited Laabilite Limited Partnership
1 (22372004 3 BOLODODDOOTO
Flonda document number

Date of Pilingiregistiation in Flon Ja

A4 The name of the regtsiered agent and the resistered ofice addiess as shown on the records of the Flonda
Depuiment ot Slate.
CORPORATION SEFRVICE COMPANY

Name
PIOL HAYS STRERT
Addiess
TALL AHASSER, L 32341-2525 ' ro
- : le_ . =
Cuy, State and Zip . ~
S = _
3. The name and Florida stieet addiess o the new rewstered agent andsor oltice =l S.‘.J -
DT e T
CT Cospaaation System g — Il
P
N ) o
‘ -~
o por o —~
1306 South Pine Islond Road I N o
Florida street address (PLOL Box nnt accepiablo) Tt )
o

RERRE

Plantatian, 1

iy, State amt Fap

6. Such change(pl isfre effective when Tiled by the Flondua Depanment ol Stuge.

i Dacad Lobe

Signaare of (Goeral Pamner

L herehv acves the appoiaiment a8 regisiered agent amd agree woack ion i capaviry. § furiier ageee o
compdywith ihe provisions of @l srnies relarive o e proper and compieie pertarsiance of my dutie,
ernid fam foomidic

David Lobe, auhta

itk one cecepl e obiigaions of v posHion o e gistered ageni

vized signatory of CNLI AMF | GP LLC, General Partner

Signiture of Reyfstered Agent

S35.00

Filing Fee:
v (optionaly:  S32.30
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