\S O9X

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the lop and bottom of all pages of the document.

(((H20000143541 3)))

00 A A

H2000014354134BCU
Note: DO NOT hit the REFRESH/RELLOAD button on your browser from this page.
Doing so wili gencrate another cover shect.

To:
Divislon of Corporations
Fax Number : (858)617-6383
From:
Account Name : C T CORPQRATION SYSTEM
Account Number : FCADOBSORB23
Phane : {614)280-3338 =, o
Fax Number : (954)208-0845 e
o=
S =
**Enter the email address for this business entity to be used for future: -< —
o annual report mailings. Enter only one email address please.** = = —
- <
, an Patn P
— ™ Email Address: R Y
D 2. = KL
- & 4 , SR = o B o B .,
S . 55w
L I.LLC REGISTERED AGENT CHANGE =7
wii > i .
TOE e FC ENCORE FORT MYERS, LLI.C
=
S - 1Certiﬁcalc of Status ][ 0 |
[Certified Copy | 1 |
[Page Count i 02 |
|Estimatcd Charge lr $55.00 |
o — =l
Electronic Filing Menu Corporatc Filing Menu v gHelprm
MAY 101 ..

htips:/fefile.sunbiz. org/scripts/efiicovr.exe



Flvid

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

Pursuant to the provisions of sections 60350114 or 605.0116, Florida Statutes, the undersigned limired liabilin: compan)
?g;hfr;r;.v the fotlowing statement i order io change its regisiered office or registered agent, or both, in the State o,
“lorida.

o R FC Encore Fort Myers. LLC
I. Name of the limited lability company: T

3300 Lenax Road, NE 3300 Lenox Road, NI
2 () : {b)
Principal ottice address of limited Lability conpany: Mailing addruss of hmited Hability company:
(Node: MUST BE STREET ADIRESS) (Note: MAY BE POST OFFICE ROA)
Suite 510 Suite 310
Atlanta, GA 30326 Atlama. GA 30320
090320135 L13D00151633
3. Daic of filing/registration in Florida 4, Document number
- Corporation Service Company
5. .

Registered Ageni and Registered Office showit on the records of the Flarida Depl. of State:

200 Hay< St

Registered Office Address  (MUNT BE FLORIDA STREET ADDRESS)
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\ . 13 5
Tallshassee EL 32501 —0 =S
C T Corporution Systemn i T —
(b vz - —
[ ~ H
Enter name of SEW Regisiered Agent und’or NEW Registered Office nddress: :" —
S A
N
1200 South Pine 1sland Road T
0 Sou slan ¢ . :_—_{ ~ C
=0 -
NEW Registered Office Address: ?F-f 813

2

Plaation 33324

,FL

If the limited liability company is nol organized under the laws of the State of Florida, it is hercby conlirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office of the registerc
agent will be identical. Or. in the casc of a Florida kimited Jiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company cr as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

/st Patricia Belanger Putricia Belanger, Secretary
Signature of & member or suthwized represeniutive of @ member Printed or typed name ol signee

1 herehy aceept the appointment as registered agent und agree 1o aci in this cupaciry. | further agree to comply with th
provisions of all staniles refarive 1o the pmf)er and complete performance of my dutics, énd Lam familior with and aceey
the vbligaiions of my position us regisiered agent as provided jor in Chapter 603, .5, ( or, i this document is heing file
to merely reflect v chunge in the registered u_f}?cc addddress, 1 hérehy confirm that the limited liability compuny hus been
notified in wraing of this chunge.

by ¢ Michele Holden, Asst Sect

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FH.ING FEE: S25.00
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