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

Pursuant 1o the provisions of sections 603,01 14 or 6030116, Florida Statutes, the undersigned limited liability company:
submiis the following statement i arder 1o change its registered office or registered agemt, or hath, in the State of

Florida.
CNL MANAGEMENT, LILC

b, Nome of the limited liabiliy company;

2. (a) No Change ()
Principat otfive address of imited Tiability company: Mailing adidiess of limited linbility company:
(Note: MUSTBE STREET ADDRESS) {Nufe: MAY BE POST OFFICE BOM)

o Change

122282007 L17000264163
3 Date of filing/registration in Flonda 4 Document number
- FURMAN. RYAN
5. ()
Registered Agent and Registered Oftice shown on the records of the Flonida Dept. of State:
Registered Ofice Address  (MUST BE VLORIDA STRELT ADDRESS) o B2
e ITY ~
450 8 ORANGL AVE el
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C T Corporation Systetn A o
{b) i = l | !
Enter nume of NEW Registered Agent and‘or NEW Registere y LeiE U o U
— e
~Z N
m™@ W

NEW Registered Oftice Address:
1200 South Pine Island Road

Plantation RRERE!
CFL

If the limited liability company is not organized under the laws of the Swate of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of o Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Bability company or as otherwise pravided in

the articles of organizatign or Uw uprggling agreement of the limited liability company.

: ;7 y JOE DAVIS, MANAGER
_ el /c;,l(‘-'-f ; _ _ __
Signature of Ladetvher of authorized represemative of o member Printed or typed neme ol signee

! hereby aceepn the appoiniment as registered agent and agree o act in this capacity, | further agree (o comply with the
provisions of all siatutes refative 1o the proper and complere performance of my duties, and | am familiar with and accepy
the vbligations of my positing as registered agenr as provided for in Chapier 605, F.N. Or. if this document is being filed
to merely reflecta cChunge in the regisiered Q}}irc address, 1 héreby confirm that the limited Tivhiliny compam: bas béen

notified’in writing of this change.
. C T Corporation S}mt é Z }L}é//‘a:
By'Michele Holden, Asst Sect

Signature of Registeved Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25,00
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