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We raceived your slectronically transmitted document. Howaver, the
document’ has not bean filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

THY STATEMENT OF CHANGE OF REGISTERED AGENT FORM PROVIDED IS NOT ON THE
CORRECT FORM. THE FORM PROVIDED IS FOR A CORPORATION REGISTERED AGENT
FORMAND NOT ON THE CORRECT FORM FOR AN LLC REGISTERED AGENT CHANGE, PLEASE
RESEND WITH 'fHE CORRECT LLC STATEMENT OF CHRNGE OF REGISTERED RGENT FORM
PERTAINING THE STATUE &05. :

Pleass return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any quasticns concerning the filing of your document, please
call (B50} 245-6050. '

Catherine ¥ Brumbley FAX Aud. #: H21000004867
Regulatory Specialist 11 Letter Numbexr: 221a00000221

P.0 BOX 6327 - Tallahassee, Flonda 32214
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Rodriguez, Evelyn D,

1/6/2021 2:59:47-PM
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0118, Florida Statutes, the undersigned limiied liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida.

. g TF P rties Lake Nona, LLC
1. Name of the limited liability company: CTF Properti ¢ mona
2. (a) (b
Principal office address of limited liability company: Mailing address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
9412 Thurloe Place 9412 Thurloe Placz
Oclandg, Florida 32877 Orlandg, Florida 32877
1/28/2020 120000025304
3. Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent end Repistered Office shown on the records of the Florida Dept. of State:
Duavid L. Schick, Esq.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ';’-' oy
200 South Orange Avenue, Suite 2300 rjf i L
Orland 328014 h —%
rlando i
' FL :E‘ I

(k) ' Ja =
Enter name of NEW Regis{ered Agent andfor NEW Reglytered Office address: o .
i :_' Q
' (& +]

Pamela Snook Fawsett, MLD.

NEW Registered Office Address:

1900 Howel! Branch Road
32792

, FL

Winter Park
If the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed thal afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, 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 organization or the operating agreement of the limited iiability company.
Pamela Snook Fawsett, M.D,, President
Printed or typed name of signee

ree (g act in this capacity. ! further agree (o con
uites, and lcm?ﬂm:har with ane
v, if this docwment is bein

{q‘.?::‘

st

e 10 comply with the
d accepr

filed

Pamela Snask Fawsert, HM.D.
Signature of B member or autherized representative of a member

I hereby aceept the appainiment as registered ageni and ag
previsions of all stantes relative to the proper and camplele perfo
the obligations of my position as registered agent as provided for. in Chaprer
10 merely reflect a change in the registeved office address, 1 héreby conjj

notified 1 writing of this change.

Pamela Snooh Faweelt, AL,
Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INYIS TS (2/14)

rformance of my duti
$ES O, ifthis
irm that the limited liability company has been




