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

Pursuant to the provisions af sections §08.416 or 408.308, Floritla Statutes, the undersigned limised
dability compan j? bty ﬁ?'%(ffom'ug Statement (n order (o change 19 ragisiered office ag;‘ registared

agant, or bolk, & the State of Floride.

l. The reme of the limired lability company is: CNL FUNDING 2000-A, LLG

2. The mailing addrese of the Jimited liability company is : 330 SOUTH ORANGE AVENUE
ORLAKDO, FL 32804 .

1 2/ 1042007 - ME00C0C 7241
3. Date of filing/registration in Flerida 4. Dacument number

5. The name of the registered agent and Lhe registered office aduress as showa on the records of the
Floride Departeem of Sate:
GOOQLJAR, DEVIM

Name
450 SQUTH ORANCE AVENUE
Address

ORLANDO, FL. 32501
Clry, St and Zip

6. The name and address of the new registered ageat and/or office:

C [ Compunation Sysem

Name
1200 South Ping Island Rond

Fiorids street oddress (P.Q. Box MOT acceptable)

Plantation FL 13324
City, Stare and Zip

It the limited lability company is aot orgunized under the laws of the Stele of Florida, it is hereb
confirmed that after the chiangs or changes are madz, the Florlda strect address of the registered 0
and the business office of the tegistered agent will be identical. Or, iy the case of a Florida limite
liubility company, il Is hervby continned fiat the change(s) was/were anthorized by un effirmarivigi
of the members of the limited liability company or as atherwise provided in the articles of organizmiod
or the operuting agrecment.of the {imiied lisbility company, : .
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(Trinked or typed mme of signez)
hereby accent the appoiniment ag regisiered agent and agrea 1o get in Whis capapity. { further ugree 10
J fy{w %’eprayzf;?om ofa g.s‘rmqu ;u'!fzifv@ to ﬂe prche; an cang;ere gﬁf rance of piy durias,
g X 1 cep! the abiigasions af my po. N/OR regl tﬁre adeny as provided for in
%3. S, Or, fl s dgcum fm Jued ta meraly reflectd o) a;‘sfg; in the regisiered office
ereby confi ; fteg liability company Was Geen notified in writng 3’: his change.
CTG

X Box G317, Tallaliasses, FL 32314
FEE: 525.00
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