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

Pursnant io the provisions of seciions 603.0014 or 6050116, Flovida Stanues, the undersigned lintired Liahiline company
submits the following statement i order 1o change iis registered office or regisiered agent, or both. in the State of

Florida.
CCRLE PropCae - Freedom Square, L1.C

I. Namec ot the lmuted kability company:

2. (a) (M
Prancpat ofiice address of tinwed tabilizy compuay Mailing addsess of lmited habihity compam:
( Notes AMTUST B STREFE T ADDRENS) (Nose: MAY B POSTOFEICE BIX)

L1 WESTWOQD PLACE, SUITE 400 18 WESTWOOD PLACE. SUITE 40u

BRENTWOOL), TN 37027

BRENTWOQOD, 'IN 37027

i .

-Te =

041732007 AMOTOO0002 148 ’ s
3 [rie of Hlingfregistration in Florids 1. Document number l"':j i
3o S T
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State: - r—-
CORIORATION SERVIUE COMPANY = P

Registered Oflice Addiess  (MUST BE FILORID-A STRIET ADDRESS) -. n'\‘J

- N

1201 Hays STREET

TALLAHASSER Fl 32301
(' T Corparation System
(b)
Enter name of NEW Reeistered Seent andsor NEW Register ce resg’
NEW Registerad Ofice Address.
12030 South Mine Tsland Raad
Plantation Kl 33128

I the Himited Hability company is bot organized under the laws of the State of Flonda. s hereby conlirmed that atter
ihe change or changes are made, the Florida sircet addeess of the registered office and the husiness office of the registered
agent will beidentieal, Or, i the case of  Flovida linnted Habikity company. s lrereby confiomad that twe changels)
wisiwere authorized by ar affirmative vore of the members of the imited liability company or as ntherwise provided i
ation or the operating agreement of the limited liability company.

\}v{ﬁw Mdley Jeffrey H. Miller
- St/ or authos Pinted or r}‘ﬁ;a‘r}?:n_u.: ot Si-p;:'::“ -

e O authanized represenmative of a menther

[h -— (e uta, ned .lu:

! herchy accept the appoinment as registered agent und agree (o aet in this capucity. [ further agree o com v with the
provisions of all stamies relarive so the proper and compieie performance of my duties, and [am famihar with and accepy
the vbligations of my position as reqistered agent as provided for in Chgpiér 603, F.3. X, :! this' doctment is heing filed
to merely reflect o change in the registered office address, Thereby confirm thai the limited tiahilite company hus déen
netificd in wriring of this change. ’ ' i '

By €T Corporation System_ ., o Michael Jones, Assistant Secretary

Signmure ol Regisiened Agent

Division of Carporationss P.O. Box 6327 Tallahassee, 1. 32314
FILING FEE: 825,00
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