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COVER LETTER

TO:  Reuistration Sccton
Division of Curporalions

UNLGROUT SERVICES 1L 1L1LC
SUBJECT:

Name of Limited Liability Company
Deur Sir or Madons:
The enclosed Registered Agent/Registered Qfitee Chunae and fee(s) are submited for filing.

Please resurn all correspondence concerning this matter e the following:

Name of Person

Fam'Company

Address

Citv/Srate and Zip Code

E-mail address: (to be used for tuture annual report notification)

For further infonnation concerning this matter, please call:

at{ )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewstruiion Section Regsstration Section
Division of Corparations Division af Corporations
Clifion Building P.O. Box 6327
2661 Lxecutive Center Cirely Tallahussee, Florida 32314

~

Tallzhassee. Florida 32301
Enclosed is a check for the following amount:
0 533 Filing Fec d 833 Filing Fee & Cerutied Copy

INTIS TR (2414

BEALE -0 L2002 Wizt zia Slewer tind e

From

: Jemes Tanks Il
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 6050114 or 6030116, Florida Statues, ihe widersigned limited labilite company
submiis the following statement in order to change {5 regisicored office or registered agent. or botl my the State of

Flovidu,
CNL GROUDP SERVICES L LLC

[.  Name ofthe hmited Lalality company:
No change No change

2. (ay ok (b) 5

Principal otlice address o1 bunted fabibioy company: Maiting address oflinited Hability company:

VST RE STRERET ADDRESS) {Nore: MAY BE POST DFFICE BOIX)

VN

040000333860

[T 200
Date of Olingfregistration in Flonda Document number

L]

. RY AN FLURMAN
30 ()
Repiziered Agens and Kegisiered Onfice shown on the secords of the Florida Drept. of Staic:

431 S, URANGE AVENULE
(MLST BE FLORIDA STREET ADDRESS)

Bewistered Otlice Address

ORTANDO F 328

C T Corparation System

(bY
Eoter name o NEW Rupistered Spent andfor NEW

FE:ilWy g2 NV 2202

NEW Repgiterud OMce Adldreas:

1200 South Pine Tsland Road

33324
- FL

Planmanon

It 1he Himited liability company is not oreanized under the laws of the Swie of Florida, 101s kereby confirmed that afier
the charge ur changes arc made, the Flarida street address of the registered office and the business affice of the regisiered
agent will be identical. Or. in the case o a Florida limited lability company. it s hereby conlirmed that the changel(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in

on Q,whc’gp::ra!ing agreement of the limated Liability company.
o

the articles of organizaliy
A - JOL DAVIS. MANAGLER
e g M g ¥ . S
Signawry pd member or authorizond representative of a imember Printed o teped name of signew
! frvther agree 1o comply with ihe
Foenilicer with and aceept

Dhereby aceept the appointment as registered agent aod ggrac g act in this capacity,
provisions of afl statutes refative o ihe proper dad complele pedformaace of ane duties, and Tam, th and de
the nhligurions of my position us registered agent as provided for in Chaprer 6103, F.5 Or, i this documeni is heing filed
' ]&‘F(:e ndedress. D hereln: confirm that the fimited Tiabiline company hay heen

e mizrely reflect u chasge in the regisiered o
uotitieed in writing of this change.
) C T Corperalion ‘nw J{ __,é !
By pMichete Holgen, Asst Sect V%(C Lg /.ﬂ._; Ca—-/m___
Sigaature of Kegistered A gen

Division of Corporaticnse P.O, Box 6327w Tallahassee, FIL 32314
FILING FEE: $25.00



