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

Pursuant io the provisions of sections 60501 14 or 603.01 16, Flovida Stanutes. the indersigned limited liabilin: company
submits the following starement in order 1o change iis regisiered office or registered agent, or both. in the Stae of

Florida.
. C CNL STRATEGIC CAPITAL INVESTMENT, 1LIL.C
[, Name of the limtied hability company: ' '

No Change

~o Change
1z - (b)
Principat ol five address of limited hability company: Matling address of lmited Fability company:
I Nate; MUST RE STREET ADDRESS) (Naote; MAY BE POST OFFICE BOX)

011872018 LIR0O0014635
3. Date of filing/registration in Florida 4, Document number
- FURMAN. RYAN
)
Registered Agent and Registered Office shown on the reenrds of the Florida Dept. ot Swate:
Reistered OlTice Address  (MUST 88 FLORIDA STREET ADDIESS)
- sye < ~o
130S ORANGLE AVE D
R
ORLANDO ., 3280 ~Z T
-FL el GO
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o e 2 = [T
Enter name of NEW Repivered Avent andéor NEW Registered Office nddress: ”"; R
4w O
=E 2
m o

’ -

NEW Repistered Ofice Address:

1300 South Pine Island Road

Plantation 13324
.FL

Il the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that alier
the change or changes arc made, the Florida sircet address of the registered office and the business ofiiec of the registered
agent will be identicatl. Or. in the case of a Florida limited iability 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 organization gr the perating agreement of the limited liabitity company.
- JOE DAVIS, MANAGER

- ’
Vet _
SignaturgZaf 2 memher mauthorized representative vl'a member Printed or typed nume of signee

[ hereby aceept the appoingment as registered agent und agree to uct in this capacity. I further agree to comply with the
provisions of all statiiies relarive 1o the proper and compleie performance of my duries, and Iam familiar with and accepr
the vbliguiions of m_)' position as regiseere apene av provided for in Chapier 603, F.5 Or, if this document is being filed
to merely reflect’a chunye v the registered office address, Théreby confirm that the fimited tiabiliy company has
natified in writing of this change. N

C T Corporation Sy cy

heen

By,

Signature of Regislered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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