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

P ursuani 1o the stans of sections 605.01 14 or 605.0116, Flortda Statutes, the undersigned limited liabiltty com,

= aﬁﬁ}é the following statamenit in order to change ity registered office or regisiered agent, or both, in the Stare of

e .‘::::.‘, e

1. Namic'$f the limitod Bability company: | orCOUR CAPITAL, LLC
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' Praxipal office sddress of limitad Ysbility company: Mailing address of limited Kebility company:
Wote MUST BE STREET ADDRESS) Wete, MAY BE POST QEFICE QX0
4830 W. KENNEDY BLVD.,VSUITE 100 4830 W. KENNEDY BLVD,, SUTTE 100
TAMPA, FLORIDA 33609 TAMPA, FLORIDA 33609
08/17/2016 L 16000154626
3 _ Date of filing/registmation in Florida 4, Document number .
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5 )up TY JACKSON gﬁ =
o _,._ﬁ‘fg&mwmnqmomammonum«mmmorsme. 5 =
AN —_— : '
. 301 5. BRONOUGH ST., SUTTE 600, TALLAHASSEE, FL. 32301 ::f-: ﬁ B
— SR~ T
Registered Office Addresy  (MUST BE FLORIDA STREET ADDRESS) S - b
™ -, e
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, FL. Qyr @ ‘
C T Corporation Sysiem S LD :
® >
Eater nxme of NEW Registtred Agent and/ar NEW Regivtend Office afdreyx
R :‘:i‘_"""& T
¥ w7, NRS Registerod Offioe Address
1200 South Pinc lsland Road
Phntation 13324
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wili be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aathorized by an affirmstive vote of the members of the limitad lisbility company or as otherwise provided in
the articles o ization or the operating agreement of the imited Linbility company.

WAYNE WATTERS

] Ponicd or typed mame of ngnoe
. 1. Iy

I hereby accept the riment as registered agent and agree 10 act in this capacity. I furthe
;th;lo);:.r of . fﬂ sm:?aptes relative (o the pmJJer agnd oomp!:"ﬁr performance of m pg'ut';:r and J a;a "’153:“#32’;5‘3&%
the ablifarians o m{f“mo" as rr'eg;isrere agent as provided for in Chapier 655. F.)S Or, if this document iz bein of
to merely reflecfa ¢ in the stered oﬁcz address, I hereby confirm that the im
rotified in writing of this change.
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By: CT Comporation System .72 i
Nignature o] Regisicred Aganl

f Sigraturéal a Ember or authorized represnistive of o member
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- Peter Trawinshi. Assistant Seceetury

Division of Corporstionze P.O. Box 6327s Tallahassee, FL 32314
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