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ST‘.‘-\TE.\IE.\'T OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of secrions 603,01 14 or 6030116, Florida Staiutes, the undersigned timited Liakiline company
.;E;h!r?g.v the following siatement in order to change ifs regisiered office or regisiered agemt, or both. tn the Stawe of
“lorida.

, . . . . CIE IV, LLC
1. Name ol the hmited habihity company:

12802 Science Drive . 12802 Science Drive
2. {a) 1h

Principad oflice address of Tinuted liability company:
(Nate: MUST BESTREET ADDRESY)
SUITE 300

Muahing address of limnited labilily company:
(Nate: MAY JBEPOST (HPFICE BOX)

SUFTE 300

Crlindo, FL 32826 Orlande, FL 32826

D1/312013 L1 30000 L 5424

kR Date of Blingrregistration in Florida 4, Document number
: WOLFORD, SHARON
> la
Registered Agent and Registered Otfice shpwn on the records af the Flarida Dept of State.
12802 Scienge Drive SULTE 300 Vo —
¢ o o 2 o 03
Registered Offics Address  (MEST BE FLORIDA STREET ADNRESS) - —
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Enicr name of NEW Resistered Agent und/or NEW Regjster e address F2 (%)
=T .
NEW Registered Ui Address:
1 201t South Pine [sland Road
Plantation 33324

it the limited bability company is 1ot organized under e laws olihe State of Florida. it is iereby confirmed that aller
the change or changes are made, the Florida street address af the registered otfice and the husiness oftice of the registered
agent will be identical. Or, i the case o a Florida Timated liabitily company, it is hereby confirmed that the change(s)
waswere authorized by an aftirmative vote of the members ot the limited liability company or as otherwise provided in

the s e s - operating apreement uf the limited Hability company .

Dehorah A, Bruneti

Signamre of a member of authorized represeniative of 3 smember

P'inted o1 tvped manwe of signes
[ herehy aceept the appaintment us regisiered agent ond agree (o act in this capacity. ! further agree to comply with the
provizions of all sianes relative 1o the proper and compleie performance of m. chrfes, aned Lam fumidiar with and aceept
the oblisations of my posiion as registered agent as provided [or m Chapteér 603, F.s. O 1f this document ix heing [iled
1o mereiy reflecr o chunge in the registered office address, Théreby confirm thai the timited liahitity compam has been
natifred in weinng of this chunge. '

By C T Corporation System kW’%Ue&/ Kristin Bokien, Assistant Secratary

Signaure ol Rewisiered Agent

Division of Corporationss P.O. Box 6327e Taliahassee, FI. 32314

FILING FEE: 825.00
INLIR IS (27)4)
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