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

Pursuant 1o the provisions of sections 603.00 14 or 603.01 16, Florida Statutes, the undersigned limited liability company
.;;_l]fbm!;x the following statement 'in order 1 change its registered office or registered agent, or both, in the Siate of
lorida. )

CNL STRATEGIC CAPITAL MANAGEMENT. LI.C

[. Name of the limited liability company:

No Change No Change

2o (b
Principat olTice address of limied lability company: Mating addess of imned Hahility company:
tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
082372006 MI100Q0006753
3 Date of Hling/registration in Florida 4. Document number
- .. FURMAN RYAN
3. ()
Registered Agent and Registered Oftive shown on the reenrds of the Flonda Dept. of Swute:
Registered Office Address  (MEST BE FLORIDA STREET ADDRESS)
430 S ORANGE AVENUE
QRLANDO F 32801
C T Corporation System
(b)

Enter name of NEW Registered Apent ond‘or NEW' Registered Qffice addpeys:

7
F\.
m
o

NEW Repistered Office Address:
1200 South Ping island Road

Plamation 313324

. FL

I the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect 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 confinmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oryg nizg&unwhc operaling agreement of the limited liability company.

Ei}"‘wd} JOE DAVIS, MANAGLER

Sig(fﬂfuc of a member o authovized representutive of o member Pringed or typed nume of signec

I hereby accept the appeingnent as registered agens and agree o wet in this capacity. 1 further agree to comply with the
provisions of all statures relarive to the proper and complcte performance of my duties, and [am Jumiliar with and aceept
the obligenians of my position us registered agent as provided jor in Chupter 603, F.5. Or, if this document is being fifed
to merel)y reflecta change w the registered office address, T hérehy confirm that the limited Tiability company has béen

nenifted in wriing of this change.
e b NS AW ) 1
By:Michele Holden. Asst Sect #

Sivnatne of Registered Agent

Division of Corporationse P.OQ. Box 6327e Tallahassee, F1. 32314
FELING FEE: 52500
INHS TR 2414)
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