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

i Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floride Statutes, the undersigned limited lability company
! submits the following statement in order to change iis registered office or registered agent, or both, in the State of FHoridu

i 1. Name of the limited liability company: CI1P Tsle ot Cedar Ridge TX Owner, LLC

! 2. (a) (M)
: Principal office address of limited liability company: Muiling uddress of tmiled linbikity company:
é Note: MUSTBE RE RE, {Note: MAY BE POST QFFICE BOX)
450 S. Orange Aveaue, 14th Floar P.0. Box 4920
Orlando, FL 32801 Orlando, FL 32802-4920
i
(H-25.2074 M14000002837
; 3, Date of filing/registration in Florida 4. Document number
v 5. (a)
i Registered Agent and Registered Office shown on the 1ecords of the Floada Nept, of Slate: o
i . ~a
% Amy 1. Patterson :rﬁn =2
; Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) 1,'::7; g%
i T > =i -
f 450 5. Orurge Avenue FE M
: TRV oS Rl
' m =< [am T
} Orlandv FL, 3230) m_, k3]
' . - = e -3
i e X0
; O~ =
% ) _ 23> =
{ Enier name of NEW Repisterey Agent and/or NEW Rewistersd Qffice nddrew: g rm g

i Trwey B, Bracco

NEW Regiswered Oifice Address:
450 8. Orange Avenue, 14th Floor

Orlandy Fl 3280

I the limited Hability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after the
change or changes are made, the Flurida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited iability company, it is hereby confirmed that the change(s)
was/wer horized by an affirmative voic of the.nenbers of the limiled liability company or as otherwise provided in
the anitleso anization or the operating agreement of the limited liability company:

/j Trucey B. Bracco

- Prinied ur typed nanie of signce

Signaurd ol 2 member or suthuriacd representutive of o member

fhereby accept the uppuintment ay registered agent ard agree 1o uct tn this capacliy. 1 finther agree 1o comply with the
provisions of ofl statutes relative o the pr?er and complete performance of f‘% duties, and I eam jamilior with and accept
the r;bh}talians of m ‘}; position as registered agent as provided for in Chaptér 605, .S Or, t'{’ this document is being filéd
10 merely reflecCu chunge in the registered oﬁ?ce address, § hereby confirm that the limited Tiability company has béen

nuMtified in W this change.

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