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

Pursuani to the provisions of sections 803.0114 or 605.01 16, Florida Statues. the undersigned limited liahiline company
sihmiss the following statement in order 1o change its registered office or registered agent, vr hoth. w the State of

Floridea.
- C CNL STRATEGIC CAPITAL, LLC
[. Name of the limited liability company: _~ '
No Change No Change
2 () “ (b) -
Irincipat office addiess of fimited Jability company: Madling address of limited liability company:
tNote: MAY RE POST OFEICE BUX)

(Note: MUNT BE STREET ADDRESS)

M160G0007387
Deocument number

NG 202016
Date of filing/registration in Florida

(9]

< FURMAN, RYAN
5.0 ()
Registered Agent and Registered Oftice shown on the reenrds of the Florida Dept, of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
430 5§ ORANGE AVENLE
ORLANDO 12801 S
. . A ~
i
T Corporation S S T
C T Corporation Systein -
) et SR ot
Enter nnme of NEW Repjstersd Agent andior NEW Registered conddreys in B ""'"-
2 Rue
1D = m
X
.
~e D D
=2

NEW Repistered Office Address:
1200 South Pine [sland Road

Plantation
I the limited liabitity company is not organized under the laws ol the State of Florida. it is hereby confirmed that alter
the change or changes are made, the Florida strect address of the registered office and the busincess office of the registered
agent will be identical. Or. in the casc 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 liability company or as otherwisc provided in
the articles of organizgtion pe the gperating agreement ol the limited liability company.
T g
. 7 ¢ ! ’ AN AT
&0 A S IDE DAVIS, MANAGER
Printed or wped nume of signes
ree fo c'umﬁi_v with the
and aceepd

.~
Si_unalurqﬁi‘a meimber on unhorized representitive ola member
vistered agent and agree iy act in this capacity, T further ¢ ! _
wer and compleie performance of my duties, and 1 am janntiar with an,
r, i this document is being filec
hien

5
by

provisions of all satiies relative 1o the pro
the abligations of ma'
to merely reflecta chimg
notified in writing of this change.
By T Corputation Sy %Cég %

¥'Michele Holden, Asst Sect =

Signatere of Registered Agent

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

1 hereby acoept the appointment as re
pusitios as regiseered agenr as provided [or in Chapter 603, F.N. Or, if this
anrge i the registered office wddress, [héreby confirm that the limited liabiliny company hox

INHSTR (2/14)

FLulé 7 2048 Wolas Kluwer Onhac



