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

Lurzuans to the provisions of sections 605.0114 vr 603.0116, Florida Stanwes, the undersigned limited liubitity company
subnits the following sratement in order to change its registerod office or registered agens, or both, in the State of Florida.

. _ e CIIP Yakims WA 11 JV Member, L
|, Name of the limited liability company: i ember, LLC

i 2. (a) (b)
]
‘ Principal vffice address of limited liebility compuny: Mailing address of limited linbility compiny:
(Now: MUST BE STREET ADDRESS (Nute; MAY BE POST OFFICE 0X)
450 S. Oranyge Avenue, 14th Floor P.0. Box 3920
Orlando, FI. 32801 Orlando, FL 32802-4920
: 09-17-2035 M 15000007424
{ 3. Date of filing/registration in Florida 4. Document number
i
5. ()

Hegistered Agent mad Registercd Office shown an the records of the Florida Dept. o Stale:

! Amy | Patterson

' Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
450 S, Orunye Avenue

|
|
| Orlando 37801
| FL,
: =
1 S
! () e 3
i Emer name of NEW Repistercd Agent md/or NEW Registered Office nddresy: — 2 i—i
i By 5
H iy ™ Iy
; Tracey B. Bricco ,L: = (g% 3
NEW Repistered Office Address: : 13| :‘_l',}. g 'uﬁ
450 8. Orange Avenug, 14th Floor Men O
..... - *._:;1 .
2w
™M o
QOrlando £l 32801

IT the limited Hability company is not organized under the laws of the Staw of Florida, it is hereby confirmed that afier the
change or changes are imade, the Florida street address of the registered office and the business olfice 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)
was/were authorized by an affirmative vote of the members of the limited lability company or-as otherwise provided in

the artic sanization or the operating agreemient of the limited liability company.
/-7ﬂ Trucey B. Bracco

Signuture ol member or autharized representative of o momber Printed or typed nome of signee

I hereby accept the appointment as registered agent and agree (g uct in thiy cupagity. 1 furcher agree (o cw_nply with the
provisions of all statuies relative to the pr fer and complete performanee of my duties,-and I am ﬁmn!rar with émd aceept
the obligarions of my position as registered agent as provided for in Chapeér 605, F.8. Or, (Fthif document is being filed
(o merely reflect a change in.ihe registered aﬁce address, I héreby confirm that the limited liability conpany has been

rzorg‘ﬂﬁ%w,f this change.

Signature of Rebedered Agent

Division of Corporationse 1".0). Hox 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INTINAR (2/14)
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