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

Prrsuant o the provisions of sections 005,01 14 or 0030116, Florda Stwumies, the wndersigned Lmed habiline company:
submiits the folfowing staiement in order to change iis registered office or regiswered agend, or heh, in the Staie of

Florida.
CNL Solutions Keal Estate LLC

[ Nuamw of the ated Lability company.

2w (h)
Principad office address of lindted Labiliy compaim: Muailing address of imuied Babiltiy company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BON)
01/28/20106 L16000G1552%
3 Date of tiling/registration in Florida 4. Docunicnt number
3 () BUSINESS FILINGS INCORPORATED
chl:l‘v:"rcd \L'ml and Registered Ostice shown on the records of the Flanida Dept. o St
Rewistered Ontice Address (MUNT BE FLOKIDA STREL T ADDKIENS)
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\ Registered Agents Inc S 9 i
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Enter e of NEAY Registered Avent andzor NEW Registered Office address: M- Ix
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ﬂqF‘( .
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7901 4th St N

NEW Repivered Office Address

STE 300

SL Pelersbury El 33702

[ the Hmited Hability company is not organized under the vws of the Stue of Florida. it is hereby contirmed that after
the change or changes arc made, the Florida street address of the registered oftice and the business orfice of the registered
agent will be identical. Or, in the case of a Florida limited Hability companv_ it is hereby continmed that the change{s)
was/were authorized by an aflirmative vote of the members of the limied liabilivy company or as otherwise provided in

the articles of organization or the operating sgreement ol the Himited habality comgpany.
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P L Robin Janes

' '.r.z.‘«;_h::l\-_;,i:.;l\:_-_,. z - — e . — -
Al iced teprescntatis o of i manhe Pravted o ped name of sigsee

SIgHi\lUIC el meimlwn o
Lhereby aveept the apooimment ax registercd auent and agree g act in ihis capacity, 1 firther agree io compiv with the
provisions of all suamites relative o the proper amd complete performance of oy diies. and 1 am Famitior win nd aceept
the ohligations of ny position as regisiered agent wz provided for in Chapecr 603, F.S0 Or i this docienent is being i ol
o merels reflect a change i ihe registered nhfn- acledress, | iireby confirnt that the Emited Trabiline company has been

e Nteglifiond i wriniing of this change. h '
d \1“, Y {)""”'?‘ B & )
RS tr o David Rebens - Assistani Secretary

ol

Signature of Reaestared Agent
iHvision of Corporationse P.O, Box 6327 Talluhaysee, VI, 32314
FILING FEE: S25.00
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