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

Pursuani 10 the provisions of sections 605.01 14 or 605.01)6. Florida Statutes. the undersigned lmited ltabili company
submits the follo

submil wing stafement in order to chonge s registered office ar registered agent, ar bolh, in !rﬁve State of
orida,

1. Name of the limited tiability company: CCTSEHILLC ..

2. (@) (b)
Principal office address of limited {iabil ity company; Muifing addrexs of limitcd liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

450 S. Orange Avenue 450 S. Orange Avenue

Orlando, FL 32801 Orando, FL 32801

12/07/2016 "M16000009792

kY Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shiown on the recards of the Florida Dept. of State:
Linda A. Scarcelli
Registared Office Address  [HLST {0A E
450 S. Orange Avenue - na
- = ..
Orlando, o 32801 - ;
PRI . = +
.'-- -1'_: (TR
el a~y -
(b) =
Enter name of NEY Registerad Agent and/or NEAY Reghtered Oifice yddresy:
=
Nlcole Ostertag o
NEW Registcred Office Addreay: . ra
. Ne
201 8. Orange Avenue, Ste. 700
Orando pr 32801

If the limited liability company is not organized under the laws of the State of Florid
the change or changes are made, the Florida sireet address of the registeed office and the business office of the registercd
agent will be identical. Or, in the casc of a Florida limited liability compary, 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 otherwise provided in
the articles of organizat operating agreement of the fimitad liability comparny,

Linda A. Scarcelli
Prmted o typed nme of signec

2, it is hereby confirmed that after

8 member br authorized representativa of o member

! hereby accept the appoiniment os registered agent ond a ©¢ 10 2! in this capecity. I further agree (o com [y with the
provisions of all statuies relative (o rhég proper a§d ccrmp!e?%r pg'f:f?;s Ju j%rmih‘ar wilﬁ

’ re / ¢l¢ performance of m and { am d accept
the obligations :r:f my positicn s registéred g provided for in Chapter 6'55. F.S, ]
e

! g g, Or, I 1his document is belng filed
fo merely refl change in the pegistered office ddidress. I hirveby corrﬁfm that the limiied liability company has been
notified in writ} this ¢han ‘

6’

o,
Signarare o Registfred Ageat p——
Division of Co Q i* P.O. Box 6327e Tallahosgee, FL 32314

FILING FEE; 525.00
INHS 18 (2/14} ’




