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

Pursuant to the [prow'sions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabifity company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of

Florida.
. o . CNL 2020 INVESTMENT, LLC
1. Name ofthe limited liability conpany:
No Change Na Change
2. (a) ¢ (b)
Principal aflice address of limited liability company: Mailing address of limited liability compuany:
L STRELT ADDRESS: (Note; MAY BE POST GFEICE BROX)

(¥

L20000095366

040272020
Date of filing/registration in Florida Document number

RYAN FUURMAN
3. (a)
Registered Agent and Registered Office shown on the reconds of the Florida Dept. of Swate:

450 S ORANGE AVE

Registered Office Address

=
‘ {7
ORLANDO FL 32801 S ™
PR T
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C T Corporation System - o} —
(b) =
Enter name of NEW Registered Agent andior NEW Regpistered Ofice nddress:
z M
o O
P :' r\)
™ O

NEW Registered (MYice Address:
1200 South Pine Island Koad

Plantation

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical, Or, in the casc of 2 Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the lirited liability company or as otherwise provided in
the articles of organizating or the Upcjgl_f.ing agreement of the limited liability company.
,szé. 7 JOE DAVIS, MANAGER
! oy T — — e
Printed or nyped nane of signee
ree (o comply with the

Signature of bérmber on authorized representanive of 3 member

I hereby accept the uppoiniment as registered agent and ulgree 1g act in this capacity, 1 further a
provisions of all statutes relative to the pmfer and complele performance of my duties, and I am familiar with and accept
the ohlf,(r’arion.s' of my position as repisiered agem as provided for in Chapter 603, F.S. Or, if this document is being filed
s reflect’a change in the registered wffice adidress, T héreby confirm that the limited tiahility company hus been

te merefy

notified in writing of this change. ; d
C T Corperation Syw Cﬁg /%/

Michele Holder, Asst Sect .27 24 2

By: e ot
Signature of Registered Apent
Division pf Corporationse P.O. Box 6327e Tallahassee, Fi. 32314

FILING FEE: $25.00

INHS 1K (2/14)
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