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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Prrrsuant 1o the /

_ he provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undérsigned limited liabiliy company
}s‘g}hu_u}ns' the following siatement in order 1o change us registered office or registered agent, or both. in the Stme of
orida. '

o g IFC Encore Palm Coast, LLC
I, Name of the Hmited liability company: )

7 () 3300 Lenox Road, NE

3300 Lenox Road, NE
(b)

Principal olTice address of limited Hability company: Muailing addiess of limised habdity company:
{Note: MUST BE STRET ADDRESS) (Nare: MAY BE POST QFFICHE BOX)
Suite 310

Suit¢ 310

Atlanty, GA 10320

Atlanta, GA 30326

0903201 5 L130G0151641
3 Date of filing/registration in Florida 4.

Document nuniber
a) Corporation Service Company
a

5.
Registered Agent and Registered CfYice shown on the records of the Florida Dept. of State:
1200 Hays St ~3
=
Registered Cffice Adiress  (MUST BE FLOKIDA STREE T ADDRESS) =
- - s e
oot
Talishassee I 14 on
JFL
= K
QT Corporativn Systen -
(b) -
Enter name of NEW Registered Agent andéor NEW Registered Office uddress - . =
- ™2
[200 Sonth Pine 1sland Road
NEW Registered Otlice Address:
Plantmion 33324
FL

If the limited liability company 1s not org

anized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are o

wade. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of o Florida limited liability company. it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited hability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited tiability company.

Is! Patricia Belanger

Patricia Belanger, Scerclary
Signature of a nwember or sutivenized representutive of o menther

Printed or typed rnumie of signes
[ hereby aceept the appoiniment as registered agent und agree 1o act i this capacity. I further ugree to compty with the
provisions of all staniies relaive to the proper and complete performance of my cuties, ancl Lam fumdiar with and accepr
the vbligutins of m.); pusition as regisiered ageni as provided [or in Chapter 6035, F.5. I, if this document is being fitéd
1o merely reflect a chunge in the registered rgf_}}ce addddross, 1 hereby confirm that the limited Tiability company hus béen

natifted in wring of this change.
sv: s/ Michele Holden, Asst Seat

Signatime of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassce. FL. 32314
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