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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to ths pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatures, this
statement of change s submitted for a corporation organized under the laws of the State of Floride

in arder ta ehangs lts registered office or registurod agent, or both, in the State of Florida.
I. The name of the carporation: > CC LAKES INC.

2, The principal office address_1915 BA'MADOWS WAY
SUITE 300, JACKSONVILLE FL 32256

9. The malting address (if difforent):

4, Date of inoorporation/qualification: 0872241989

Docunert numbez: L8203

5. The nasme and strees address of the current rogisterad agent and regiatered offico on file with the
Florida Department of State: (1f resignad, entet resigned)

WODRICH, MICHAEL A

— .
b=
LS S
130} RIVERPLACE BLVD STE 1500 "’_::’\,,_ s ‘%
TE
JACKSONVILLE FL 12207 :_‘?.,:E N
6, The name and street address of the now rogistered agent (if changed) and /or registercd office -
(if changed): e
C T Cotporaticn System :E::?' ;_4 «
b
tfo C T Corporation System, 1200 South Pine Island Road
.0, Bax NOT meooptablo

Plantatiot, Florids 33324

The street addrees ofxts ﬁr:&utemd office and the street address ofthe busliness office of its regisered sgent,
s changed will be iden

Such chonge wes authorizad b resolu!mn

adopted by its board of directo an officer 3o
authorized by the board, or 1h corporution 113?1, been nnt? ed in writing of the c’lsianr 4
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ammn u ectac qnge hégmgm qﬁcﬂ g mtka:

C T Coxpnruﬂon Bystcm a2
By: ' / / 9 / 0
STpnanie of HegmwKred AgRnE Ute
If signing on behalf of an entity:
, Barbarg A. Busien
clal Aualmmly
Typed or Printed Name -
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OP STATE
MAIL TQ; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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