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

Pursuant 1o the provisions of secrions 603.0114 or 605.0116, Florida Statutes, the undersigned iimited liabiline company
submits the foflowing staement n order 1o change its registered office or registered agent, or both. wn the Siate of

Florida.
FC Encore Crestview, LLC

. Name of the himited liability company:
3500 Lenox Road, NE

3500 Lenox Road, NE
2 (@) (b)
Principal office address of timited liability company: Matling nddress of Himited lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Suite 310 Suite 310
Atlanta, GA 30326 Atlanta, GA 30326
00:A 37200 3 LES030151701
3 Datc of filing/registration in Florida 4. Document number
S (a) Corporation Service Company
(a
Registenad Agent and Registered Oftice shawn an the records of the Florida Dept. of State.
1201 Hays $t
Registered Oflice Addross  (MUST BE FLORIDA STREET ADDRESS) L
- =
perpe i
it b
e -
Tallahassee ., 3230t o7 — s
FL 20
C T Corporaiion Syatem o e
orporail vale . 3
e : A9

(b)
Enter name of NEW Regivtered Agynt nnd/or NEW Registered Office nddres: o

1200 South Pine 1sland Road

NEW Registered CHtice Address:

Plamation 13324
.FL

laws of the State of Florida, it is hereby confirmed that after

cgistered office and the business office of the registered

it is hereby confirmed that the change(s)

or as otherwise provided in

If the limited liability company is not organized under the
the change or changes are made, the Florida strect address of the r
agent will be identical. Or, in the case of a Florida limited liabilily company.
was/were authorized by an affirmative voic of the members of the limited liability company

the articles of organizalion or ihe operating agreement of the timited liability company.
Patricia Belanger, Scerctary

Is! Patricia Belanger
Prinfed or typed nume of signee

Signature of o member or aethorired representutive of » member
1 herehy aeeept the appoingment as registered agent and agree 1o act in this capacin. | Surther ugree o comply with the
provisions of ofl stanifes relarive 1o the pa'u‘pcr and complere performance of my duies. and [am familiar with and aceept
the oblications of my pusitin as registered agent as provided jor in Chapter 605, F.5. € I, if this dociement is peing Jilvd
to merely reflect’a change in the regisiere ioreby confirm that the limited tiability company has been
notifted in writing of this change. '
Bv- fs/ Michele Holden, Asst Sect

Signature of Registered Agent

{office uddress. 1}
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FILING FEFE: 825,00

INHSIR (2/14)

TLold 3102008 Wokas Kluwcr Unlng



