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

tions 608,416 or 608.508, Flprida Statures, the undersigned limited
iabimy aom Jﬁ?ﬁi‘?;" iszfgﬁgzm?g smtemen?rm nrcir fa cg:zgz s ,.;;fm,,d affice or registered
agent. or baga in the State of

1. The name of the limited liability company is: Cole €V Orlando FL, LLC

2. The mailing address of the lirnited linbility company is :

_ 2555 B. Camelback Rd. Ste. 400, Phoenix, AZ 85016

32106 MO60D0001 268
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florlda Department of State:
NRAI SERVICES, INC,

Name
§26 BAST PARK AVE.

Address
TALLAI-I}SSEE FL 32301
Clty, State and Zip

6. The nama and address of the new registerad agent and/or office:

C T Corparation System
Name
1200 Sonth Pins Ikland Road
. Florida street address (P.O. Box NOT acceptable) o i
~ * * 'Plantation FL 33324 — 1'3 s o
- i"‘- c"" ¥ “-“J,“ {
P .  City, State and Zip il ‘;__j_: 1h
" . If the lirnited liability company is not organized under the laws of the State of Florida, it is hmby S
w0 e eonfirmed that t}éwchanggorc s are made, the Florida street address of the registere dofﬁce
v we oo o und the business office oftheregxste ent will be identical. Or, in the case of a Florida'limited . .
A 0 liability company, it Is hereby confirmed that ths change(s) was/were authorized by an affirmative:vote’
.. of the members of the limited liabjlity y or &§ atherwise provided in the a.mclcs oforgammnnn 5
. orthe Opergting agreemgnt of the lumted Lhty company — ? QT it A
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Maria Ozsety, Ammeyqa-l?act for Johr M. Pons, Exes VP
(Pﬂnt-d or typed nane of :Isnae) .
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