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

Pursuani o the provisions of sections 605.0114 or 603.0116, Florida Statuies. the undersigned limited liability company
submits the following stutement in order to change its registered office or registered ageni, or both, in the State of
Florida.

. . - CILPLEGACY,LLC
i. Mame of the limited Liability company: Ve

No change No change
2. (a) g (b) E
Principal oftice address of hmited liability company: Mailing address of limited liability company:
(NVore; MUST BESTREET ADDRESSY (Nofe: MAY BE POST QFFICE BOX)
05/27/2008 MOBOCO002473
3. Date of filing/registration in Flonda 4. Document number
RYAN FURMAN
5. (a)
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of Stue:
450 5. ORANGE AVENUE
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
o o
ORLAKDO el 32801 T ~2
* - -' .Y_‘,
. - =
C T Corporation System G
(b SR o=
Enter name of NEW Hegistered Agent and/or NEW Regist flice nddress: T ?‘-“.
R Xow [
T =
oS »
NEW Registered Otfice Address: ;:'. A -

1280 South Pine Island Road

Plantation .o33324
, FL

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizationor lhgfopcrating agreement of the limited liability company.

' - - JOE DAVIS, MANAGER
“”S:Engﬁl Fa momber af author zed 1eprosentative of a member ’ " Printe or qﬁf:_dﬁlﬁm;w of signee T

T hereby accept the appointment us registered agent and ugree 1o uct in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am famitiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change [n the regtsiered office address, Dhereby conﬁjrm that the limited Tiability company hus been
notified’in writing of thiy change.

By: Mlchelé'I—};Jl(ég?oe\r:gtoge&gerﬂ}ﬁﬁ Cj‘g /‘ fé/gm_.

Signature of Registered Agemn

Division of Corporationse P.0O. Box 6327e Taliahassee, FI, 32314
FILING FFE: $25.00
INUSIE (2/14)
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