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2020-02-10 13:02:06 CST 19542080845 From: Ranae McGraw

To: E!age 5 c} 3
DocuSign Envalope |0; S55E624FF-EAB4-44D0-8206-1BC1£2415836
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1 the provisions of sections 605.00 14 or 605.0116, Florida Statuies, the undersigned limued liability company
submiss the joliowing statement in order 1o change irs regisiered office or regisiered ageni, or hoth. in the State of

Florida,
. . . g CORE PropCo - Cymess Village, LEC
1. Namc of the lunited liability company: A
2 qa) b
Principal ofice addresy ol inuted hability comyuny : Mailing address of limited Lability cumpany.
(Noje: MUST RE STREET ADDRESS (Nate: MAY BE POST OFFICE BOX)
L1 WESTWOOD PLACE, SUITE 400 111 WESTWOOD PLACE. SUITE 400 -
BRENTWOOD, TN 37027 BRENTWOODL, TN 37027
42 3 =
asea -gl—J—.OOOOD_.%: S o
i Dalc of filing/registration in Florida 4 Document number s
- 3 -
- ) ™M N
2 {a) =) I
Kegistered Agent and Registered Office shown an the records of the Flazida Dept. of State, ;_‘) :.::
CORPORATION SERVIUE COMPANY - N
Registered Ofhice Address (MUST B 1L ORID.A STREET ADDRESS) I_ ; ,__.__;
g —
1208 HAYS STRELT - .
[
: o
TALLAHASSEE Lo3m

O Carporation Sysicm
(b)
Enter name of NEW Registered Aeent and-or NEW Registered Office address:

INEW Hegistered UITice Adidress

1200 Sowth Pine Island Road

Plantation R R RS
, FL.
1 the Limited liability company ts not organized under the Jaws ol the Suite of Flovida. itis hereby conlismed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the regisrered
agent will be identicul. Or. in the case of a Florida Tited frabilivy company., s herely confirmed that the changels)
was'were authorized by an aftirmative vote of the membuis of the himited liability company or as ntherwise provided n
tion or the operating agreement of the limited ability company.

Jeftrey H. Miller

—---flou.f’ncn.& by
Printed o tvped nanwe ot signee

lhT
fivz My
_Lﬂ‘ni”fltuﬂu o R
T AREANENIAMS L o anthonived representanve o & member
[ herehy aceept the appointment as registered agent and agree o acl in this capaciny. ‘ Jded
provisions of all statutes relarive 1o the proper and complete performance of ny dugies, and Tam jamaliar with and aceepy
the vhligations of my position us registered ugent as provided for in Chapier 603, F.5. Or. ¢ this document is heing filed
to merely reflect a Chunge in the registered rg]}ice aclidress. Théreby confiret that the Limitedliahilisy company hus been
notifred in writing of this change.
CT Carporation Sysiem - =z 2 Michael Jones, Assistant Secretary

! further agree o comply with the

B-}..
Signaturs of Regsiered Agent
Division of Carporationss P.0). Box 6327e Tallahassee, F1. 32314

FILING FEE: 825.00
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