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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 603.01 14 or 603.0116, Florida Stautes. the undersigned limited liahilite company:
Florida.

submits the following starement tn order 10 change its registered office or registered agemt. or both, in the State of
. Name of the limited Hability company:

FC Encore Pompana Beach, LLC
e 3300 Lenox Road, NE

(b) 3500 Lenox Road, NE
Principal vtfice address ol tintited Labdity company: Mailing sddress of limited liability company:
(Note: MUSTRE STREET ADDRESS) tNose: MAY REEPOST OPFFICE BiLY)
Suile 310 Suite 310
Atlana, GA 30326 Atlanta, GA 30320
090320135 L15000TS1300
3. Datc of Oling/registration in Flortda 4. Document number
- Corposation Service Company
5. (d] [ p 4
Registered Ageni and Registered Oflice shown an the records of the Florida Thept. of State:
1201 Hays S

Rugistered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)

-2
>
3
N e~
T
Taltahassce . 3230 ' gt
FL -
] w
~ C T Corperation System ..
(b} ?‘E - e
Enter name of NEW Registeped Agent andor NEW Registered Office nddress: — =
[
£200 Seuth Pine lsland Road - :': g
NEW Reaistered Oftice Address:
Plantation RRERE)
: FL

If the Timited liability company is not organized uader the laws of the State of Florida. itis hereby confirmed that afler
the change or changes arc made, the Florida strect address of the registe
agent will be identical.

red office and the business office of the registered
Or. in the casc of a Florida limiied lability company. it is hereby confirmed that the change(s}
wasAvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited Tiability company.

Is! Patricia Belanger

Patricia Belanger. Secretary
Signature of 8 member or authorized representative nf o member
1 hereby uccgpt the appoimiment as registered agent and ugree fo act in this capacity. 1 further ugree to comply with the
provisions of all starutes relutive to the pm{)er and complete performanee of my duties, and Lam famdiar weh and accepr
the obligations of m_}; position as registered agent as provided for in Chapter 603, FN. Or, if this dociment is bemg filce
1o merely reflect a chinge in the registered office address, [héreby confirm that the timired Tiabiliny company hus béen
notified in writing of this change.
G- is? Michele Tiolden, Asst Sect

Pranted or typed name of signee

Signatme of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: 52500
INHSIR (/1
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