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

Pursiant to the provisiens of sections 6030114 or 6U3.0116. Florida Siatates, the undersigned fimited liability conpany:
submits the following statement in order jo change ity registered office ov regisieved agem, or boil, in the State of
Flenicdes,
. . . o CTET IV, LLC
I, Wame of the hmited liability company:
2. (1) {b}
’rincipal olfice wddress of limdted fubility compam Mailing address ol limited liabiliny company:
(Note: VUST BESTREET ADDRESS) {Nafe: MAY BE POST OFFICE BOX)
12302 SCIENCE DRIVE, Suite 300 12802 SCIENCE DRIVE, SUITE 300
ORLANDO. FL. 22826 ORILANDO, FI. 32826
2126:2021 L21000686544
3.

Date ol Niling/registration m Florida
S (a) WOLFORD, SHARON
5.

Dovument number

Registered Agent and Registered OYice shown on the records of the Florida Dept. o) S

N W
— u’n’":l
o )
= =S
Reoistered (ilice Address (MUST BE FLORIDA STRELT ADDRESY) — o) ->-
™~ TR Y
12502 SCIENCE DRIVE. Suire 300 N ZE
o] T
v O
ORELANDD, 32824 x 7T
. FlL =~ O
v 2%
C T Corperalion System o j;_"
(b) o % !
Lier name ol NEV Regjstered Agent and/or NEW istered caddress: 1%
NEW [eansterad Office Adldress:
1200 South Minc 1sfand Read
Plantation i 35524

11 ehie limited liability company is not creanized under the laws of the Siate ot Florida. it is hereby contirmed that alter
the change or chianges are made, the Florida streer address of the registered office and the husiness atfice of the registered
agent will be jdenneal. Qr, inthe case of a Florida limited liabiliny company. it 5 hereby confirmed that the change(s)
witgeprere anthoized T a @ lemetivg vole of the members of the Himited liahility company or as atherwise provided i
the ai

,’Q T rating agreement of (he Hmited hahility company.
G Botah. (f. Dleenctle’

Dechorah AL Brunctti
Sigratere of a member ar aurhorized represcntative of o member

Printed oz typed name of sipeec
Dheveby noeept die appoiniment as registered agend amd agree fo act in 1his capacitv. 1 further agree o comply with the
/

provivions of all giatnics relative to the proper and complete performence of iy duties. ind Tam Jeoniliae with o accept
the ohligarions of nne position av registeree ubn.’m as provided for in Chaprer (03, K8, Or,
e

. i
iy merely reflect a change in the registered office address, Therehy confirm thar the /Ef!)i!e’(/']/f
stertificdd i Wiriting 0f ThIS clicngre.

[y: Cz.u'c Roefl Denise Beldl. Assistanl Secretary
Stgnature of Registered Agent
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