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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limired liabiliry company
submits the following statement in order 1o change its registered office or regustered agent. or both, in the Stae of

Florida.
. —_ FC Encore Green Cove Springs. LLC
]. Name of the limited liability company: pring
3300 Lenox Read, NE (b 3300 Lenox Road. NE
Mailine address ol limited Rability company:
(Note: MAY BE POST OFFICE BOX)

2 (a)
Prineipal otfice address o timited linbifity company:
(Note: MUST BE STREET ADDRESS)

Suiw 310

Suie 310

Atlanta. GA 30320

Attanm, GA 30326

09032013 L1500GLS1535
3. Date of filing/registration in Florida 4, Document number
- Corporatien Service Company
5. {a)
Registered Agent and Registered Oftice shown on the records of the Flanida Dept. of State:
-—1
F2010 Hays St pe o
d I~
Registered Oflice Addsess  (MOST B FLORIDA STREET ADDRIESS) -5 =
M I "'n
>t
52 I —
Tallahassce gL 3230 i E
2 2 KR
C T Corporation System e
K <o
(b e~ (-
et uidlior NEW i - Ty o v
eIt Uik = fas) by

Enter name of NEW Registered

1200 South Pine I-dand Road

NEW Registered Otlice Address:

13324
Fr

Plantation
s

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed 1hat afier
da strect address of the rezistered office and the business oftice of the registerec
hereby confirmed that the change(s)

company or as otherwise provided in

the change or changes arc made, the Flori
agent will be identical. Or, in the case of a Florida limiied lability company. 1L 1s
was/were authorized by an affirmative vote of the members of the limited liability

the articles of organivation or the operating agreement of the limited hability company.
Powicia Belanger, Sceretary

is/ Patricia Belanger
Signasure of v member or guthovized represenitive ol a member Printed or typed name of signee
I herehy aceept the appoimment as registered agent und agree 1o act in this capacity. | further agree o comply with the
provisions of oll statules relutive 1o the proper and complete performance of my duties, and | am familiar with and accep
the ubitgations of my pusicon as registered agent us provided for in Chapiér 605, 1.8, Or, i this document is being file
10 merely reflect a chunge in the registered uﬁ?cc address. | héreby confirm thar the limised tivhility company huy béen
notifted in writing of this change.
s¢ Michele Holden, Asst Seat

By:
Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00
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