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

Pursuemt to lhe Igravis!ans of sections 603.0114 or 603.0416, Florida Statutes, the undersigned Himfted fiability company
wing statemenl in order fo_change ils registered office or registered agent, or boih, in the State o

g;bggg the fol
ore CREFIH WARAMAUG BUSCH GARDENS LLC

I, Nsme of the Limited Liabllity Company:

2. () 2600 N MILITARY TRAIL, SUITE 275 (b) 2600 N MILITARY TRAIL, SUITE 275
Principal office addreas of limited liability company: Meuiling addross of limited liability company:
ate; B S BOX)

(Nofe MUST BE STREET ADDRESS)

BOCA RATON FL, 33431

BOCA RATON FL, 33431

211412014 M1400001088
3. Date of fillng/regisiration in Florida 4, Document number

5. (a) CT CORPORATION SYSTEM
Regintered Agent and Regixtered Office siwrwn on the records of thie Florida Depr. of State:

1200 SOUTH PINE ISLAND ROAD -

Registered Office Addrows  UST Y FPLORIDA STREET ARDRESS) ~

“n

™M

wo

PLANTATION FL_33324 o
by Capitol Corporate Services, Inc. M
Enter name of NEXY Registered Asent and/or NEW Reejstored Office pddress: e

L
&n
)

155 Office Plaza Dr Ste A
KEW Registerod Cifion Address;

L FL_32301

Tallahasses

If tho limited liability company is not organized undor the laws of the State of Florida, it ia hereby confirnied that aftor
or changes are made, the Flarida atreet address of the registered office and the business ofTice of the registered

the cha
agent will be identical. Or, in the case of a Florida limiled Lability 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 otherwisge provided in

the articles of organization or the operating agreement of the limited liability company.

Cro. te /\/LLS’J!)G!/”\
Signatuprof o mowber or authorizod representative of & member —_4 Printed or typed name of aigties

I hereby accepf the appoliiment as registered agent and agree to act In this capacity. I further agree io comply with the

p[avlgfg;m of ﬂl ) anﬁgro relaifve fo thg pn‘:fer agd complele pe, jbmgnce of lmjmj‘ut , 3{;:1 I 7 iliar wi f’"d ac eg[

the obligatiops c?jj my position tﬁs registéred agent as 5ravz’ i jgr in Chapiér 605 F;{ ¥, if this document is eir}’g jﬁc

o merely refloct a change In the registered affice address, [ harsby aonﬂgm that the limited ligbitity company has béen

notifiedin writing of this chan,

) W [Fasor F-:-;:Jw;Assistant Secratary on
Signaturo of Rogistord Agént = behalf of Capltol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00
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