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

Pursuant 1o the /n'm'i.s'iun.f uf sectione 6050714 or 6050416, Florida Statwres, the nadercigned limited liahiline company
submits the fotlowing statement in ovder 1o change its regisiered office or registered agent. or both, 1 the State of
Floride, ' ' '

. — CAMPUSLORE LILC
f. Name of the limited liability company:

100 Corridor Road 1NN Canidor Road
2 fa) ‘ (b \
Principal office achdress o Bmited Hability company Muiling midiess ol Hmned Babiliny company:
(Noge: MUNTBESTREEET ADDRESS) (Not: MAVRE POSTOFFICE BOLY)
SUITE 200 SUITE 200
PONTE VEDRA BEACIL FL 22082 PONTE VEDRA BEACIHL FL 32082
05182020 : L0000 35066
3. Date of Bling/registration in Florida 4, Document number

STACHITAS, LEONARD

3o
Registered Agent and Registered Ottice showns on the socords ef the Flonida Dept. of State: ~
—
332 CYPRESS CREEK DRE, =
Ruegistered (iliee Address pMUST BE FLORINA STREET ADDRESS) i;'{ 3
' .
£ H
PONTE VEDRA BEACH gL 32082 - il
. FL == —
RS, . I~y \-—-}
C T Corporation Systern -
(b) TR

Eates name of XEMW Repistered Auept andfop NEW

NEW Registered Nitice Address:

1200 South Pine Island Road

Plantaiion 1334

.FL

If the hmited liability company is not organized under the laws of the Staic of Flortda, it is hereby confirmed that afier
the change ar changes are made, the Florida streei address of the registered office and the business effice of the registered
agent will be rdentical. Or, i the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited labilivy company.

LMW SW Leonard Swichitas

Signature of a member or authotized representazive ofu member Printed o 13 ped name of signee

[ horehy ueeepn the appointment as vegistered agent and agree w act in this capucie, Further egree o coppiy with the
wrovieinns of aff statires relurive i the proper aid complete perforimanee of my duties, and [am familiar mr}'; el qrecep!
the oblivadians of my posidon as registered ageni as provided for in Chaptor 6053, 1.5 Or, it this document is being fHled
ter merely reflect’u c"}zcmgu: in the regisiered r{f%cc adledress, | héreby confirm tha the limired Tiahilite compeany: has béen

nenified in wreiting of this change. :
. C T Corporation Sysiem ,uumma
By: [achel O Connog, Assistanl Secrelary

Signatine of Registared Agent
Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
FHING FEE: 82500
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