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2019-06-14 09 26 33 CST

19542080845 From Ranae McC

LIMITED LIABILITY COMPANY
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I.  Name of the limited liability company:

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabill
2. (a) 400 San Juan Drive

submits the following siatement in order to change ity reyistered office or registered ugent, or both, in the

“Srate o
CEC Foundation LLC

Principal office address of limited Hubility company:

) 400 San Juan Drive
(Note: MUST BE STREET APDRESS)

Muding xldress of limiled Habllity company:
Ponle Vedra Beach, FL 32082

(Note: MAY BE POST QEEICE BOX)

04/135/2015
3.

Ponte Vedra Beach, FL 32082

Dule of filing/registration in Floride
5. (a) RAX Co.

15000064378
4. Douement mr_:r‘.bcr
Kegistered Agant ang Hegistered Office shown on the reenrds of the Flocida Depr._of State:
50 North Laura Street, Suite 3300 —
Registercd Offfce Addreys MUST BE FLORIDA STREET ADDRE. :‘: '_-- [
R s~
iy = -
3= -
Jacksonville ., 32202 T E
, FL L - {3
§ B b ) L
;:t .. ) -I f..
) C T Corporation System ﬂ T 3
Enter name of NEW Hegletered Agens acd/or NEW Repistored Office addrves: Clo- =
=D
1200 South Plne Island Road R
NEW Registered Office Address:
Plantation

1,33324
It the limited liability compary is not organized undcer the

the churge or chunges are made, the Florida street address o
agent will be identical. Or, in the case of a Florida lim

fews of the State of Florida, it is hereby confirmed that alter
f the registered office and the business office of the registered
ited liability company, it is herehy
was/were authurized by an affirmative vote of the mem
z articles of%i‘za\tion or the operating agreemens of the Himi

Tgnalure of o member or aulpriacd representative of 1 momber
R o TEEE Y
I hereby accep! the appolintment as registered ag
p}:-avis‘:r'gn.f of alf statutes relalive to the pr
f 1
oh

confirmed that the change(s)
bers of the limited liability company or as ctherwise provided in

atioys of my position us re
to v reflect u change int
net in wri

i{ﬂ and aﬁree to act in this cupaciiv. I further agree o comply with the
P gp@r and complele performance of my duties. and I an familiar with and accep!
plstered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
g #t istered o}%ce adiiress, { héreby confirm that the limited liability company has been
tiny of 1y change. " .
; @M Madonna Cuddiny

Q}’apdﬁ"—\p_,‘-—-—"
Tlignature of Registered Agent Assistant Secretary

ited !;’abilily compang ‘ .
Printed or typed hame of 1ignee

INH518 (2/14)

Division of Corposgtionge P.O. Box 6327e Tallahassee, FL 32314
ING FEE: §25.00



