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Ne. 0110 P 2
STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED AGENT OR
BOTH FOR LIMETED LIABILITY COMPANY -
Pursuant 1 the provis:ons af secnom 608,416 or 608.508, F
lability company submiis the
agcn{ or bath, in rha Syate of Florida,

!ﬁrida Starutes, the un
al awmg statament in order io ¢

ndersigned limited
ange i1s régisiered affice or regiviered
1. The name of the limited lighility company is: FCLC VERNON HILLS, LLC

2. The mailing eddress of the limited liability company is : 300 Interational Parkway, Suite 300
Heathrow, Fl. 32746

08172002

LO2000D1 9662
3. Dateof filing/registration in Florida

4. Document number
5. The name afhe registered agent and the registered cffice addzess s shown on the racords of the
Florida Depaiiment of State:

REBECCA H. FOREST, ESQ.
o Name
1000 LEGION PLACE, SUWITE 1700
Address
QRLANDO, FL 32801 = o
Ty, St and Zip A &
6. The name and address of the new registered agent and/or office x;}’-_?ﬁ cf; ;’f;
T - '
WILLIAM R, LOWMAN, JR., ESQ pr o N
Name o = Bl
1000 LEGION PLACE, SUITE 1700 - - T
Flovida styeet address (P.O. Box NOT accaptabls) r;::,(ifs_. L
EE)
ORLANDO FL_ 32801 AL
Ciry, State and Zip
confirmad that

(Fas are made,
fﬁcc of the regtstcrc
liability compapiy

If the limited liabillty company is not organized under the laws of the State of Florida, it is hereby
hat after the change or chan

and the business

of the mpfiibe 3

the Florida street addrass of the regnsmrad office
ent will be identical. O, in the case of a Florida limited
d that tho change(s) wasAwvers authorized by an affi
2 ited Liabilj
or ent of th ited liabi

Irmative vote
comn n or a4 otherwise provided in the articles of organization.
g nept mpany.

: .4.44:’"

of o metfiber or sumonizadyepreseatative af & momber)
Willlam R. Lowmnan, Jr.
“(Fonied ar typed nama aFsignes)

ras o cr in this cn

: ther @, r‘ee;a
r eran complele ror ar.r y p
e&’mgrfg g7§t red agent as p !
ecra ange in rere
company a.s een notificd in wrizmgo this change
(Signature of Regiplered Agent)

Divigion of Corporations, PO, Box 6327, Tallahasses, FL 32314
FILING FEE: $25.00
INHS 18 (8/05)
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