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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1I FOR
LIMITED LIABILITY COMPANY

Pursuant to the /}rm-f.\'fou.s' of sections 6050014 or 605.0116, Florida Stanunes, the undersigned limited liabilin: company
?g}hn_u{fs the following statement in order to change i1s registered office or registered agent, or both, in the State of
“orida.

. e RIVER FOX COMMONS DEVELOPER. LLC
I Name of the limited liability company: ERTO DEVELOPLR. L1

2 () (b)
Prineipal office nddress of mited Liability company: Mailing address of timited Bubility comypany:
(Npge: MUSTBENTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

273 CUMBLERLAND BLVD

SMYRNA, GA 30080

102122020 L200003268 18
3 Date of filing/registration n Florda 4, Document number
5.
Registersd Agent and Registered Office shawn on the recoeds of the Florida Prept. of State.
Leon, David b,
~a -
=
Kegistered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
. TLINI R o - D
390 N ORANGE AVENULE SUITL t400 m
o
ORLANDO gy 32801 ~
=
~ O T Corporatian System E
(b (=)
Enter name of NEW Registered Avent widior NEW —_—
-l -

NEW Repistered Oflice Address:
1200 South Pine island Road

1

Plamation 13324

.FL

If the limited liabiiity company is not organized under the laws of the Staie of Florida, it is hereby confirmed that aller
the chanee or changes are made. the Florida street addeess of the tegistiered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida fimited Hability company. itis hereby confimned that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in

T e i orpanization or the operating agreement of the limited tiability company.

Funes Sa.u,ixﬂ:l Renee Sandell

g kS T < ETTRTIN -
Mg_‘imi'u‘nv::oi 1 iember ar suthotized representative of & nentber Printed or typed nsme of signee

! hevehy aceept the appoiniment as registered agent and guree 1o uct in this cupacity. 1 further agree w comply with the
provisions of all statites refarive o the proper dnd complete performance of ny dries. and 1 am jamitiar with and accep!
the obligutions of my position as regisiéred agent as provided for in Chaprer 603, F.N. Or. | this document is being filed
1o merely reflect s change in the regisiered office address, Théreby confirm that the limired fability compuny has béen
notified in writing of this change. M /i

C T Corpocation Sysiem 7 e B
By: C T Corporation System 7 2 < :.J.@é&/
Signatse of Registered Agent

Division of Corporationse I'.O. Box 6327e Tallahassce, F1. 32314
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