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

Pursuant o the /mn'.r'.v.irm.s' of sections 6030114 or 6050116, Florida Statutes, the undersigned limied liahiting company
A{"yhmi;s the following starement in order to change its regisiered office or registered agent. or boih, in the State of
“orida, ' ’

. - CNL PLAZALLLC
i, Name of the limited lability company; '

No Change No Change

20 (b
Principat oflice address o limited Hability company: Maiting mddress of Himited lnbility company:
tNote: MUNTBESTREET ADDRESS) tNote: MAY RE POST OFFICE BOX)
0201722010 LEGOOO 141904
3. Dawe of filing/repistration in Florida 4. ocument number

.. FURMAN, RYAN
3.

Registered Agert and Registered Oflice shown on the records of the Florida Dept. of State:

Registered Office Adddress  (WEST BE FLORIDA STREET ADDRESS)
450 5 ORANGLE AVE

ORLANDC 32801

C T Corporativn Syvstemn
(b

Enter mme of NEW Repistered Agent andéor NEW Registered Qffice nddress:

NEW Registered Qffice Address:
1200 South Pine Isiand Road

Plantation RERES
. FL

If the timited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the vegistered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the limited liability company or as otherwisc provided in
the articles of vrganizatio [_ll'l_t.'.f()pt‘.‘,lllji::g agreement of the limited fiability company.

Ei[/xn.,_.f JOE DAVIS, MANAGER

"
=
Signature of 8 nfuhber o authorized representative of » member Printed or typed nume of signee

1 hereby acceepi the appointment as registered agent and agree to uct in this capucity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and [am familiar with and aceept
the obligaiions of my postiion (s regrewered agesse as provided for in Chaptér 603, F.N. Or., if this document is being filed
1w merely reflecta (_";fungg in the registered r};ﬁczf addrass, 1 herebn confirm thot the limited linhility company has béen
notified in writing of this choange. - ’

. C T Corporation S}'W- é z /‘ér/:
By Michele Holden, Asst Sect

Signature of Registered Agemt

Division of Corporationse P.O. Box 6327s Tallabhassee, FL 32314
FILING FEE: 825.00
INHSIR(2/14)
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