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

Purstens 10 the provisions of sections 603.01 14 or 603.0116, Florida Statnes, the undersigned timited liability company
submits the foflowing statement wn order 10 change its regisiered office or registered agemt. or both. in the State of

I*C Encore Neltona. LLC
2300 Lepnx Road. NE

Maihng address of Timited Hability company:

(

Florida.
[. Name of the imited liabitity company:
3300 Lenox Road, NE
2@ (b)
Principal atfive addresy of limited habiliny company:
(Note: MUSTRESTREET ADDRESS) {Note: MAY BE POST OFFICE BON)
Suiw 310 Suite 316
Atlant, GA 30326 Atlanua, GA 30320
00:0372015 L13000131620
3. Date of filing/registration in Florida 4. Document number
5 Corporation Service Company
Registered Agent and Regisiered Oftice shown on the records of the Florida Trept. of State:
1201 Havs St
Revistered Oftiee Addicss  WUST BE FLORIDA STREET ADDRESY)
Tallahuszce . 32301
FL
N
C T Corporativn Jystemn F-f(‘{; &
. & UL DS ™~ ~3
thi o =
Enter nueme of NEW Registered Agent vad‘or NEW Registeved Office nddeess: oM §E
S == { 7
NG :"- — .
::- = £, i~
-_‘ - -‘/ h . -
[_-:;,\ :3: i i
e ——
I

1200 South Pine Lsland Raad

NEW Registered Oftice Address:
313324

L

Plantation
the change or changes are made. the Florida sirect address of the registered office and the business oftfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that afier

the articles ol organization or the operating agreement of the timited hability company.
Patricia Belanger, Sceretary

Printed or typed numie of signee

et and agree to oot i this capacity. 1 further ayree to comply with the

{ complere performuance of my durics, and Lam famifiar with and aceept

isf Patricia Belanger
Signature of g member or suthorized representutive ol s member
ent s provided for in Chapter 605, F.N° Or, ifthis documenr is being filed
adddress, T héreby confirm that the limited Tiabiliny compuny has béen

[ hrereby accept the appoiniment as registercd aye
provisins of all stanies relarive 1o the proper an
the vhligations of'm } position gs regisicred ag
1o merely reflect a chunge in the regisiered office
notifted’in writing of this change.
B 5! Michele Helden, Asst Sect

v

Signature ol Registered Agenit

Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
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