To: - Page: 2 of 3 202208-29 10:40:52 CST
B/29/22,12.38 PM

12122023573

Division of Corperalions

lor lda Departimen ot §ta€
MoHeorn50% ]

Note: Please print this page and usc it as a cover sheet. Type the fax audit numbe
(shown below) on the wp and botiom of alf puges ol the doctment

(({H22000291908 3)))

(e

L. 2
B
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this paét}-; pad
Doing so will generate another cover sheet A S
- N
2 o
Ta: Tt
L . b b -]
Division of Corporations wno =
Fax Number 1 (858)617-6383 t“tﬁ 0
-—'-&'_:__“ e
Fraom: — 2
Ac¢count Name : C T CORPORATION SYSTEM m
Account Number : FCADBIBERB23
Phone : (954)208-0845
Fax Number

. (614)573-3956

s*fnrer the email address for this business entity to be used far future
annual report mailings.

Enter only one email address please.**
Email Address:

LL.C REGISTERED AGENT CHANGE
— CLP BENEFICIARY WHISTLER, LLC
oJ
= [Certificate of Status i U |
- Certified Copy i 1 |
. Page Count ir 02 J C. BRU
. US| P . M
- lEstimatcd Charge __J $55.00 _"_J BLEY
= AUG 30 2022
Electronic Filing Menu Corporate Filing Menu Help

hapsiefile.sunbiz.org/scrptsfelilcow exe

11

From: Lexus Wingo

a3aid



To: i "7 Pape 3of3 2022-08-29 10-40.52 CST 12122023573 From: Lexus Wingc

STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant io the provisions of sections 6030113 or 6050116, Florida Stantes, l’h(:'iIl.’?{l’c’.f'.\'f'g}?c’d fimited Liabiliey company
srz;hfm}'s the following statement in order w change iis regisiered office or registered agent, or hoth, in the Stawe of
lorida. '

- S CLPBENEFICIARY WIESTLER. LLC
. Namc of the limited linbility company:

No change o change

2. (a) (b}
Principal otfice address of limited linbility congumy: Mailing address of Himited habihty company:
| Note: MUST BESTREET ADDRESS) (Note: MAY BEPOST OFFICE BUX)
1171972004 MO4000303087
3. Date of filing/registration in Florida 4, Document number

_ . RYANFURMAN
3, {a)

Registered Agent and Repistered Oftice shewn on the records of the Florida Dept. of State

430 S.ORANGE AVENLUE

Reuistered Ollice Address  (MUST BE F1URIDA STRELT ADIKESS)

DRLANDO £ 32801

2 T Corparation Systein

(b)

Enter name of NEW Registered Agent andior NEW

NEW Registered Otfice Address:
1200 South Ping Lsland Read

11324
.FL

Plantation

If the limited liability company is not organized under the laws of the State of Florida. ivis hereby confirmed that afier
the change or changes are made. the Florida streci address of the registered ofTice and the busincss office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity 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 providid in
the articles of orguui'{zjglimw the gperating agreement of the limited Liabihity company.

Py Bnel -~

” 7 JOE DAVIS, MANAGLR
Signatwget a oember on authorized representative ol'y member Printed or typed name ol <igney

! herebv acee the appointment as registered agent and agree iy act in this cupaciiy. [ further agree to comply with the
provisions of all statiiies relutive 1o the proper and complele perforimance of my churies, and Lam fumidiar with and aceept
the ubligations of my pusition as registéred agent as provided for in Chaptér 603, F.8. Or. i this document is bemng flled
to merely reffect’a c"}gungc i the yepisiered nﬁu: adilress, 1 héreby confirm thar the limited Tiability company has béen
notified m writing of this change. '

By C T Coarperalion System

Signatire of Regstered Ageni
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