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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 605.0114 or 605.0110, Florida Staries, the undersigned limited liabilite company
.;g‘jhn_uif.\' the folfowing statement in order 10 change its registered offree or registered agent. or bath. in the Ntate of
larida, )

Name of the limited liabiltty company:

FU Encore Winter Garden, 1LI.C
T () 3500 Lenox Read, NE

3300 Lenox Road. NE

(b}
Principal oflice address ot limited Tability company.
(Note: MUSTBESTREET ADDRESY)

Suite 310

Mailing address ol imiled Habuliry company:
{Nades MAY BRI POST OFFICE BOX)

Suite 310
Addanw, GA 30326 Atlanta, GA 30320
NV0372005 L13000151610
3 Date of Aling/registration in Florida 4. Document number
_ . . Corporation Service Campany
5. (@)

Registered Agent and Registered Oftice shown on the necords of the Florda Dept, of State:
1201 Hays Si

Rewistered Office Address

(MUST BE FLURIDANTREET ADDRESS)

Tallahassee

C T Corporation Syslem
tb)

Enter name of NEW Repistered Agent and‘or NEW Registeved Office nddress

10 2 id g1 hvR e

1200 South Pine 1=land Road

NEW Registered Qilice Address:

Plantation

If the limited liability company is not organized under the laws of the Swate of Florida. it is hereby conflirmed thay afier
the change or changes arc made. the Florida strect address of the registered office and the business oftice of the reistered
agent will be identtcal. Or, in the case of a Flonda limited linbilitv company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.

s/ Patricia Belanger

Pawricia Belanger, Sceretary
Signatute of o memter or authetized representulive ol mentber

Printed or typed numie of signee
1 hereby aceept the appuintment as registered agent and agree (o act in this cupucin
provisions of all stanges relative 1o the proper dnd complere performance of iy di
the ubliguiions of my position as registered agent as provided fo
for merely reflect’u {")mngu i the resistered office address, T here
notified in viriting of this change.
bv: s/ Michele Holden, Asgst Seet

1 further ugree to comply with the
- duries, and | am fapniliar wf.'lr and aceept
rin Chapter 603, F.N. Or, il this document is being [1éd
by canfirm that the limited liabilite company hox hien

Signature af Registered Ageni

Division of Corporationse P.O. Box 6327« Tallahassce, FI1. 32314

FILING FEE: 82500
INHR 1K 12/14)

Flald

+ Wl oy Kduwer Urlinc



