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1
STATEMENT OF CHANGEFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the pravisions of sections 603.0114 or 605.0116, Florida Stanites, the undersigned limited liability ¢ompany
submils the following statement in order to change s registered office or registered agent, or both, in the Stne of Florida,

" o C e P SL Ow i
I, Name of the linnted Liability company: Clb SL Ouner Holding I, LLC

2. (a) (n
Principal office address of limited liability company: Muiling addresy of Himiled Linbility company:
(Noge: MUST BE STREET ADDRISS) (Note: MAY BE POST QFFICE BOX)
450 5. Orange Avenue, lath Floor P.0O. Box 4920

Orlando, FI1. 32801 Orlando, FL 32802-4420

i N4-16-20] 2 M12000004644
: 3. Datc of filing/registration in Florida 4. Document number
5, (iﬂ o ~
Regisiered Agent and Repislered OfTice shown on the records of the Florida Lepl. of State: § =
LT
! Amy J. Patterson 2 =<
| S 23
| Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS} o 25~
1 H ]
é 450 5. Orange Avenue - 8 _:fi
z = 50
: Orlando .. 32801 x o
! , FL —_ Ttn
@ =y
S 7

(b}

Enter navne of NEW Repistered Apent and/or NEW Registered (Mfiee addresy:

Tracey B. Bracco

NEW Registered Office Address:
4350 S. Orange Averue, 14th Floor

Orlando L 328
L FL

[f the limited liability company is not organized under the laws of the State of Florida, it.is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will bé-identical. Or, in the case of a Floridu limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative.vole of the members of the limiled liability comipany or as otherwise provided'in

the artictes oforganization or the operating agreement of the limited Liability company:
! ; h Treey B, Bracco

Printed or (yped rume of signee

Sigm{l.yt' of 4 member or authorized represeniative of ¢ member
{ kereby uccept the uppoiniment as registered agen and afn-ee £ agt in his capactty. | further agree (o comply with the
provisions of all statutes relative 1o the pr ﬂ{;er and complete performance o, mz; duties; and I am fomiliar with and accepn
the uhh%rmiam of my position as registered agemt as provided for in Chaptér 605, F.5. Or, if thif document is being filed
to merely reflect’ a change in the registered gjfice address, [ héreby c;onﬁ.’:m they the fimited liability company has been

notified tn wrTlimy of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 {2/14)
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