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

Pursuant (o z{:e'furm'i.s'r'or’:s ofseclions 805.01 14 0r 605.011 6,
submits the follo
Florida.

- N TP
Florida Statutes. the undersigned timiied fiability company.
wing statement in order o change its registered office or regisiered agent, or .both, in the State of

. L T CNL CAPITAL MARKETS, LILC
1. Name of the limited Lability company: :

No Change No Change
2. (a) . (b) 5
Principal oflice address of limited liability company: Mailing addresy of limited liability corupany:
Nogo: MUST BESTREET ADDRESS) {Nope: MAY BIL POST QFFICE ROX)
124282017 L17000264E79
i Date of filing/registration in Flonda 4. Document number
RYAN FURMAN
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Depr, of State:
450 8 ORANGE AVE

Regivered Office Address

MUST BE FLORIDA STREET ADDRESS,
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ORLANDO gy 32801 RS
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Enter name of NEW Registered Agent and/or NEW Repistered Office address: RN g o 3
.y I
s X INK
—= [y
o W
NEW Registered Office Address: g

1200 South Pine lsland Road

Plantation ¥ 33124

If the limited liability company is not organized under the laws of the State ol Florida, it is hereby confirmed that alter
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organ izatiq;_]_gr the opggdxing agreement of the limited liability company.

. i S DAVIS, MANAGER
...... Qe 2T JOE DAVIS, MANAG o

Signature of elembscr or anthosized representative of a member Printed oz typed name of signee

I hereby accept the uppointment as registered agent und agree t act in this capacity. [ further agree (o cumf){v with the
provisions of all statutes relative to the prcffJer and complefe performance of my duties, and I am familiar with and accept
the ohligations of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflecia chanve in the registered office address, Thereby conﬁC'm that the limited tiahility company hay heen

notified in writing of this change. '

Bby: e pcl T Sty o L ) Ll

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tullahussee, FI. 32314
FILENG FEE: $25.00
INHS TR (2/14)
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