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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

l‘fug.s_ ant (o the pragisa‘om qf sactions 608,416 or 6083508, Flgn‘da Statutes, the m}%emigned lmtied
liabiliy company submits the jollowing statement in order to changa its regictered office or registered
agent, or boih, in the State of Florida.

1, The name of the limied liability company is: FCLC VERNON HILLS MANAGER, LLC

2. The meiling address of the limited (iability company is ; 300 International Parkway, Suite 300
Heathrow, FL 3274¢

Q9/01/2007
3. Date of filing/ragistration in Florida

LO70000G1172
4. Document number

5. The name of the registered agent and the reglstered office address s shown on the records of the
Plerids Department of State:

REBECCA H. FOREST, ESQ.
Name
1000 LEGION PLACE, SUITE 1700

Addross
ORLANDOC, FL. 32801

City, State and Zip
6. The name and address of the new registered agent and/or office:

WILLIAM R. LOWMAN, JR., ESQ,

Namme
1000 LEGION PLACE, SUITE 1700

D

Florida street nddress (P.C, Rox NOT acceptable) A I~
ORLANDO FL 32801
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the changa or changes are made, the Plorida street address of the registered office
i and the business D,f:ﬁr

60 @ WY 01 Hr 388

¢ of the registered agent will be identical. Or, in the case of a Florida limited
lighility company,/Jt'is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of E\c members d liabiljty company or as otherwise provided in the a
orihe o

oles of organization
ofth ited i &company.

{Signatire 678 montharor suthonyad eprtseatative of 8 membar)

William R. Lowman, Jr.
{Printod or typed mams ol Eignee)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
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