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

Pursirant to the provisions of sections 605.01 11 or 605.0116, Florida Siatutes, the undersigned limited fiability company
submirs the following siatement in order ta change its registered office or registored agemt, or both, in the State of

Florida.
CNL LIFESTYLE ADVISOR, [LLLC

. Name of the limited liability crunpany:
No change

No change
2. () o chang (b
Principal office addiess of limied liability comnpany Mailing address ol Timited liability company-
(Noge: MUST BE STREET ADDRESS (Noge: MAY BE POST QFFICE BON)
12/28:2017 L17000264092

3. Date of filing/registeation in Florida 1. Dacoment number

- RYAN FURNAN

5.0 (a)

Reglstered Agent and Regisiered Office shown on the records of she Florida Depr. of Stae:

450 5. ORANGE AVENUE

Rogistered Office Adiess  (MUST BE FLORIDA STREET ADDRESS, ~
~
>
I=
ORLANDO .. 32801 & L
, E‘L o ———
CTC ©
= T Corporation Systemn
) = [T
e 13 NEW Regjsteped and/or NEW Repistered Office ¢ iy
Emer name of NEW Registeped Agent and/or W Repistered re address K.) D
(a%]

NEW Replstercd Office Adldiess:
1200 South Pine [sland Road

Plantation 33324
' FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confivmed that after
the change or changes are made, the Florida sireet address of the registered office and rhe husiness affice of the registered
agenl will be identical. Or. inthe case of 2 Flovida limited liability company. il is hereby confirmed that the change(s)
was/woere avihorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anticles of nrganizalit)ku or theroperating agreement of the limited liability company.
v ~ JOE DAVIS, MANAGER

¥
_ o 7 &.}‘{‘w——/—‘
Signature of a fwfmher ar suthorlzed representaiive of a member Printed nr rvped name of slgnee
{ further agree 1o comply with the

[ herehy accopt the appoiniunens as regfstered agent and agree (o act in this capacity.
provisions of all statires relarive 1o the proper and complete performance of niy duties. and [am familiar with and accepr
the oblications of my position as registered agent as provided for in Chapier 605, F.5. Or, if this documient is being filed
1o merely reflect a ciange jn the regisierid nffice address, 1 herehy confirny that the Jimited liabitity company has been
notified in writing of this chauge. ’

€. T Carporation Sygle

ignawure uf Repisered Agent
Division of Corparationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00

INHISIR (27143

Tl 7o \valiors Ruwer Calioy



