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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
submits the follo
Florida.

1. Name of the Limited Liability Company:

Pursuant to the provisions of secttons 605,014 or 603.0116, Florida Statutes, the undersigned limited fiabilt
wing statement in order (o change iis registered office or registered agent, or bath, 1

. 1he. Siage of
CREFIl WARAMAUG BUSCH GARDENS LESSEE LLC
2. (a) 2500 N MILITARY TRAIL, SUITE 275
Principa offi

Tce wddrewm of limited liability company;
(Mot MUST BE STREET ADDRESS)

BCCA RATON FL, 33431

Mailing address of limited lj

whility compsny:
IFFICH

BOCA RATON FL, 33431

(b) 2500 N MILITARY TRAIL, SUITE 275

2/14/2014
3.

M14000001095
Date of filing/registration in Florida 4, Documeni number
5. (@) CT CORPORATION SYSTEM
Regintered Agent and Registered Offioc ahown on the recards of the Flarids Dept. of Stata;
1200 SOUTH PINE ISLAND ROAD — =
Registorod Office Address  (MUSLBE FLORIDA STREET ARDRESS) SN .
=5 om N
PLANTATION FL_33324 AN
FHs T
(b) Capitol Corporate Sarvices, Inc. AN =R -
Enter name of NEW Reslotered Aeent and/or NEYW Reglstored Office sddrem: T o) )
N v
EEAE
155 Office Plaza Dr Ste A it W
NEW Rogisterod Offico Address;
Talahassee

CFL_32301
{ha cha

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that efter

& or changes ars made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the caso of a Florida limited liability company, it is hercby confirmed that the change(s)

was/ware authorized by an affirmative vote of the members of the limited liability compeny or ag otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Sinnmum% & member or aulbiorized ropreseuitutive of o member

I hereby accept the appoiniment as registered agent and a
p/'ovi vions of all s

the o h‘fano s of 1

o merely ra

Crove Misshopm
— Printed or typad name of signss

Frce fa act in this capacity, I further agree to comply with the

aliufes relative o the praper amd comple rforrigce of dgfés, gm‘] amitiar with md acce;cyl
position as registére n! as mw‘aF ﬁr in Chapteér 605 ;‘ rdlf ﬁi’s document is befnbg Jile
acl a change in tﬁe registered gﬁfca adﬁress, éreby confirm that the limited Hability company has béen
notified in wriling of this change. i
ﬁ,.\, Jegea Fiseher, Assistant Secretary on
Signatwo of Registored A,QW -
INHS18 (2/14)

behalf of Capitol Corporate Sarvices, Inc.
Division of Corporatlonse P.O. Box 6327« Tallahassce, FL 32314

FILING FEE: §25.00
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