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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

*LIMITED LIABILITY COMPANY = ©
Pursuant 1o the provisions of sections 603.0114 or 603.0016, Florida Statutes, the indersigned fimired lichifity company
.}{;bm:;x the foflowing statement 1 order 1o change its regisiered office ar registered agemt. or both. in the State of
lorida. '

e s FC Encore Palm Bay. L1.C
[, Name of the limited lability company: ore Hay

2 ) 3300 Lenox Road, NE

A500 Lenox R ad. NE
(b) 1 )]

Principal utfice address ollimited Hability company: Mailing sddress of limited Labiluty company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

Suite 310 Suite 310

Atlanta, GA 30326 Atlanta. GA 30320

090373015 LES000131579

Las

Date of filing/registration in Florida 4, Document number
... Corporation Service Company
50 )

Registered Agent and Registered Oftice shown on the records of the Flonda DPept. of State:
1201 Hays St

Regisieted Oflice Address  (MEST B 1L ORIDA STREET ADDRESS)

Tallahassee

C T Corporution System

(b)

Enter name of NEW Repisiered Agent nud/or NEW Reeistered Otfive s ddreys:

1200 South Pine Istand Road

N

i

20ty SO AVHAIR

NEW Reaistered Office Address:

A

Plantation FL 13324

If the limited liability company is not organized under the laws of the State of Flonda, 1t is hereby conflirmed that after
the change or changes are madc, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Florida hmited liability company. it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited Jiability company or as otherwise provided in
the articles of organization or the operaling agreement of the limited lLability company.

/s/ Palricia Belanger Patricia Belanger. Secretary

Signature of a member or autherized sepresentatis e ol a member

Printed v Lyped nume of signes
{ rereby aceept the appoingment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stauifes relative o the pru;)er dand complere performance of my duiies, and I am ]'Emu! far with and aceepy
the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being fited
1 merely reflect’a change in the registered ui??cc’ address. 1 héreby confirm that the limited Tiabiliny company has béen
notified i writing of this change. '
Uy 75! Michele [olden, Asst Scet

Siwnalure of Registered Agent

Division of Corparationse I'.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: 82500
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