To. Page2of 3’ 2020-05-14 12;26:19 C5T 19542080845 From: Ranae McGraw

51472020 Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown helow) on the top and bottorn of all pages of the document.

(((H2000014343% 3)))

O A A

F20000143438328¢ 7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
pivision of Corporations
Fax Number : (858)617-6383
From:
Account Name + C T CORPQRATION SYSTEM
aAccount Numbar @ FCABOBB@2B23
Phone : (614)28@-3338
Fax Number : {954)208-0845

**fnter the email address for this business entity to be used for future
annual report mailings. Enter anly one email address please.**

Em2il Address:

« .LLC REGISTERED AGENT CHANGE S =
f:)l & FC ENCORE BRANDON, LLC AR
i;_ & [Certificate of Status ‘ {E_ 0 ; B =
‘;-1 = lCcrtiﬁed Copy || 1 | wyr W
'I_; = . i Page Count g 02 i et
ToE 7 Estimated Charge I s$ss.00 |

% -
Electronic Filing Menu Corporate Filing Menu Help
MAY 15 M0

ntips:/iafile sunblz org/scripisiellicovr.exe in



-

To. Page3ef3 - 2020-05-14 12:26:.19 CST 19542080845 From; Ranae McGraw

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

Prrsuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Statuies. the undersigned {imired liabifiy company

.;_a;bn_rgs the folfowing statement in vrder to chunge iis regisiered office or registered agent. or hoth, in the State of
Hlorida. h ' ' i

. . oy FC Encore Brandon, L1.C
b Name of the limited liabiity company: renre Trandon

3500 Lenos Road, NE 31300 Lenox Road, NE
2. (a) th) '
Prinuipa otlice uddress of limited liabiline cuompany: Muiting addiess of limited liabelity company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Suite 510 Supe 51U
Atlamia, G 30320 Atlanti, GA 30320
{JUAI3/201 5 L13000151335
3. Date of fMingfregistration in Florida 4, Document number
S ) Corporation Serviee Company
30 {i

Registered Agoent and Registered Office shown i the recards o' the Florida Dept, of State

124) Hays St

Remistaed Office Addiess  (WUST BE FLORIDA STREET ADDRESS)
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Tallahassce L3253 e e
. FL. S0 =

C'T Corporation System ~.
(b) o=
Enter name of NEW Registered Azent andior NEW Revister ce address: } i
o
1200 South Prme Island Road " —
_

NEW Repistered (fMice Address,

Plantulion vl 33124

I thie Vimited Hability company is not organized under the laws ol the State ol Florida, it 1s herebw confirmed that aller
the change or changes are made, 1he Florida street address of the registered office and the business office of the registered

agent will be idenieal. Os,in e case ofu Flovedu bmited fiubility company, (s hereby confinmed thit the climige(s)

was‘were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the Finited Liability company.
/s{ Patricia Belanger Parricia Belanger, Scereiary

Signature of a member o auihorized fepresentative of a member Printzd o1 tvped nwne of signee

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further ugree i comply with the
provisions of all staniies relative to the proper andd compleie perjormance of my duties, and I am famitiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.y. O, r} this document is heing filed
1o merely reflecta change in the registered ufﬁc'c aeddress, I herehy confirm that the limited liabiliny company has heen
notified in writing of this change. ’ ’ )

By- fsi Michele Tiolden, Asst Sect

Signaurs of Revistered Agent

Division of Corporationse P.O. Box 6317 Tallahassee, 1. 32314
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