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

Pursaant 1o the provisions of sections 605.0114 or 605.0116, Florida Starutes, the wnlersigned limited liability company
submies the following statement in order io change its registered affice or regisiered ugent. or hoth, in the Stare of

Florida.
1. Name of the limited liability company: CCRE Lucere 1. LLC
2. (@) 420 S Orange Avenue ) 420 S Orange Avenue
Principul office addrest of livited lishility eompamy: Mailing vddress of limited liability company:
(Nu; MUST BE STREET ADDRESS) {Nogg; Ma¥ BE POST OFFICE RO
Suite 950 Suite 950
_ Orlando. FL 32801 Orlanda, FL 32801
;
: May 16, 2015 "MISC0000LF 7O
3 Date of filing/registration in Florida 4, Document number
5. () Devi M Goaljar ]
Registered Agent and Registored (fice shown on the records ofthe Flarida Dept. of State: rgu —
; 420 South Orange Avenue e g
t }’.-J.
: Registered Odfice Address  (YUST JE FLORINDN STREET ADDRESN) LT %
: 3o i
8th Fioor 170 o A
Y e o
' 32801 L
; Qrlando L Me, ;

: (ny Scott Renaud
Enter name of NEW Registered Awent and/or MEAY Hepictered (ice addepsy:

it

Vel
6l

420 S Orange Avenue
NEW Registcred OfMiue Address:
Suite 950

Oriando FL 32801

I the imited lability company is not organized under the laws ol the State of Florida, it is herehy confirmed 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 be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
jipfitive vote of the members of the limited liability company or as otherwise provided in

4 was/were muk d by an gifg ited )
¢ the articlese il apfanigli ¢ operating agreement of the limited liability company,

+ Paul Ellis

"R hure o » memher ar auihorized fepreseniplive af 4 Member

Printed or iyped name ol'signee

{ hevely aceept the upprintment as regiviered agent and u}{rcu to act in this vapagity. 1 finihwr agrec b comply with the
pravisions of al statutes relarive to i proper and complale perforngniee of mye dutivs. and 1 on }fmnﬁur witly (vl erceept
the ohbigations of my position us regiziered dayent as pravided for m Chapter 603, FNOr, if this docmment is eing fiied
w Change in the reistercd affice address, Thireby confivar thet the finited Habilite componty ltas bréen

fer e
w of this clrunge. '

(v oreflect
VL

Divislon of Corporationse P.O. Box 6327+ Talloshassee, FL 32314
FILING FEE: 525.00
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COVER LETTER

TO:  Registration Section
Division of Carporations

GCRE Lucerne |, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Scott Renaud

Name of Person

CCRE Lucerne {, LLC

Firm/Company

420 5 Orange Avenue, Suite 950

Address

QOriando, FL 32801
City/State and Zip Code

scott. renaud@CNLCRE .com

E-mail address: {to be used for future annual report notification)

For further information concerning this mater, please call:

Scatt Renaud a1“110? \ 540-7738
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230]

Enclosed is a check for the fdlowing amount:

(4 $25 Filing Fee 0 855 Filing Fee & Certified Copy

INHS (8 (2/E4)



