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

Florida Statutes, the undersigned limited liability company

Pursuant o the provisions of sections 603.0114 or 605.0116,
in the Stae of

submits the foliowing statement in order 1o change its registered office or registered agent. or boih.
Florida.
FC Encore Dunedin, LLLC

[. Name of the imited liability company:

a) 1300 Lenox Koad, KE
Prineipal utfice nddress ol timited Lability company: Mailing sddress of limuted labdity conypany:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)

33500 Lenox Road, NE

Sune 310 Suiie 310

Atlanta, GA 30326 Atlanta, GA 30326

09:03:2015 LIS000151034

Datc of filing/registration in Florida 4, Document number

ot

- Corporation Service Campany
5 (@) p pany

Registered Agent and Registered Oftice shown on the reconds of the Flonda Dept. of State:

1201 Hays St

Registered Oftice Addivss  (WUST BE FLOGRIDA STREET ADDRESS)

- =
Tallahassee Kl 32301 ~2
0 o 1
. =
T Corporatian Sysiem -
(b) L E
Enter name of NEW Registered Agent andior NEW Regivtered Office puldress: See-
. . - =
| 200 South Pine Island Road g
es - o
: — o e
NEW Registered Cfive Address: e O
Plantation 13324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business effice ef the registered

agent will be identical, Or, in the case of a Florida imiied lability 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
the articles of organization or the operating agreement of the limited lability company.
Patricia Belanger, Sceretary

Printed or lyped name ol signee

Is/ Patricia Belanger
Signature of o memher ar authatized representutive of a member

! herehy aceept the appuintment as registered agent und ugree t act in this capacity. 1 further agree to c'uml’)/y with the
provisions of all starites refarive 1o the proper and complete performance of my duies, and Lam fumiliar with and aceepy
the obligations of my position as registered agent as provided for in Chapter 605, F.8. I if this document is being filed
1 merely reflect a change in the registered office address. Thérehy confirm that the fimied tiahilin: compuny fus béen
notified i writing of this change.

By: i/ Michele llolden, Asst Scet

Signature ef Remstered Agent

Division of Corporationss P.0. Box 6327« Tallahassee, F1. 32314
FILENG FEE: 825.00
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