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

i Putsuunt o the provisions of sections 6070502, 617.0502, 6071508, or 617, 1508, Morida Statutes, this
statement of change is submitted for « corporation organized wnder the laws of the Stute of Delaware
in arder fo change its registervd office or registered agent, or both, in the State of Florida

{. The name of the corporation: CUP Sparks NV Tenant Corp.

2. The principal office address: 450 8. Orange Avenue, L4th Floor
Ori_ando, FL 32801

3. The mailing address {if different): P-O. Box 4920, Orlando, FL 32802
11.13-2013 " Document number: F13000004043

4. Date of incorporation/qualification:

| 5. The name and street address of the current registered agent and registered office on file with the
Flurida Depurtment of State: (If resigned, enter resi gned)

: >
: [aa-d
) Amy J. Patterson ] ~= Fﬁ_i =
i -
: 450 5. Orange Avenuc xr &
! Ak =T
5 Orlando, FL 32801 g; :—-E; ; ;:
i M - iTi
i . . . - M
i 6. The name and sireet address of the new registered agent (if changed) and for registered office = U\' x U
: (if changed): o 5: W
e S ro
Tracey B, Bracce S Mmoo

450 5. Orange Avenue, 14th Floor
i ' .0, Box NOT aceeptable
: Orlsndo, FL 32801

The strect address of its _rcEiiszcrc:d office and the street address of the business office of its regislered agent,
as changed will be identical.

._Such_c,han € wis amhorié;:d by resolution duly adopted by its board of directors or by an officer so
authorized by III' oard, or th.corporation has been natified in writing of the changt’

e neco, P

Lhereby accept the. appoiniment as registered ugent and agree 1o act in this capacity, . _

! furthér agree to comply with the f)ra:bmms-d ail statutes relative 1o the proper and conyh_:lc performance.
of my duties, and Jam familiar. with and accept the ob, igarion of my povition pe m%:imre agent, Or, if thi

acument is ﬁgﬂf Jiled merely 1o reflect a change in the registéred office address, ereby confirm that the
carporation har béen nwd’gd in wrliing of this change, ‘

g November 18, 2021
VT Ggnaliire of Regiaered Agont - Thtc

[f signing on behalf of an entity:

susana.carcasona@cnl.com
Typed of Printed Neme

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLI: TO FLORIDA DEPARTMENT OF STATE

MAW.1G: DIVISION OF CORPORATIONS, PO, Bux 6327, TALLAHASSEE, FLL. 32314
CR2EMM45 (04/13)
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