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

Pursuant to the provisions of secrions 605.0114 or 6050116, Florida Statutes, the undersigned limired liabilin: compan
submiis the foliowing stauement in order to change its registered office or registered agent, or both. in the Stare o

FC Encore Englewand, L1LC

Florida.
. Name of the limited liability company:
(1 1500 Lenax Road, NE ) 3500 Lenox Road, NE
Principad oflice address of limtted hability compiny: Mailing address of Tnited Babatity conmpany:
tNote: MUST BE STREET ADDRESS) (Nette: MY BE POSTOIFICE BON)
Suite 310 Suiwe 310
Atlarma. GA 30320

Atlanta, GA 30326

LIZ00013tdL ]
Documenl number

09032005
3. Daic of filing/registration in Florida 4.
5 Corpnration Service Company
Registeted Agent and Registered Oftice shown on the vecords of the Itonda 1ept. of Slate:
£200 Hays St
Registered Oflice Address  (WUST B 1L ORI STREET ADDRESS) 2;’ P
i S
L2 o>
=
[ ag e = ""“’
Tallghussee 32301 r.:.j —
}' L ::(:: I At T e
o< e
C T Corporation System Mes .
(b) ntoF ]
nter ame ol NEW Repister: v ‘or NEW Registere o o — .
Enter mume of NEW Registered Agent nndior SEW Registered Office nddiess %)r: ) D
==
. £7; o
1200 South Pine 1sland Road = CA)J
NEW Registered Oftice Address:
Plantation 33324
,FL
laws of the State of Florida. it is hereby confirmed that alier
gistered office and the business oftfice of the register
at the change(s)

1f the limited fiability company is not organized under the
the change or changes are made, the Florida street address of the re
a limited liability company. it is hereby confirmed th
or as otherwise provided in

agent will be identical. Or, in the case of a Florid : .

was/were authorized by an affirmative vote of the members of the limited lability company

the articles of organization or the operating agreement of the limited liability company.
Patricia Belanger, Seerctary

Minted or typed nume ol signee

! further agree to comply with th
s, anred Lam Jamiticr wirh and acee,
I, if this document is being file
ahitliiy company hus heen

/s! Patricia Belanger

Signature of 0 member or suthotized representative ol w member
ered agent und agree to act in thiy _.cupc;{'i!_r.

[ hereby acegn the appoininment as regist

provisions of all stattes relative o the proper and complete performance of my dufie,
the obligauons of my position as registered agent as provided for in Chaprer 603 F.8. 1
1o merely reflect’a chunge in the registered r)_[}?ce crdedress, Theveby confirm that the limired 1i

neified in writing of this change.
s/ Michele Holden, AsstSeat

By
Signature af Regstered Agenl
Division of Corporationss P.0. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
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