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

Prrsnant 1o the provisions of sections 603.0114 or 603.0176, Florida Staintes, the undersigned liniited homility companm
.s';;bmg.\‘ the jollowing statement in order to change its regisiered office or regisiered agent, or both, in the State of
Florida. B ’

: - o s CONCERT INDIAN SPRING. LLC
1, Name of the limited liabihity company:

1) (h)
Principal otfice address of limited liabilin company: Mailing address of limited hability company:
(Note: MUNT AENTREET ADDRESY) (Note: AAY BE POST (GFFICE BUX)
26/2017 MI17000001035
3 Dalc ot filing/registration in Florida q. Document number
3. (uh

Registered Agent and Registerod Offiee shown on thy records of the Floiida Dept of Stat:
COGENCY GLOHATLINC.

Regislered Office Address  (AMUST BE FLORIDA STREET ADDRESS)
115 NORTH CALITOUN STREET Suite 4
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Enter name of NEW Registered Agent and/or NEW Registered Office address:

4714

!

G.

B4 IESSVHY Y

NEW Reyistorod Ottice Address:
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1200 Soush Ping Isiand Road

Planiation 23324

1§ e limited liabitity company is not organized under the laws of the State of Floridg, it is hereby confirmed that aller

the change or changes are made, the Fiorida sreet address of the registered oftice and the business office of the registered

avent will be identical. Or, in the case of o Florida limited liability company, it is hereby confinned thut the change(s)
was-were authovized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/si Margaret Mohan Margaret Mohan, Authorized Person

Printed ar by ped namw of signee

Signature of & member or authonzed wpresentitive of wmember

! hereby aceepi the appointmend ay registered agent and agree 1o act in (his capaeiy. I further agree i comphwiih the
provisions of all siatutes relative to the proper and complete perfornance of my duties, and f am fomiliar with end accept
the obligations of my position us registered agent as provided for in Chaprér 603, KN Or, if ihis docuntent is hchzqﬂ/e’d
o merely reflect o chunge i the regsiered r,jg{:fr_‘ address, Thirehy confirm that the limited habiliy company hus héen
natified i writing of iy change. |

oA &I Eiomoralion System . i
By: > I'erric Rages, Assistanl Secretary
Siznature of Registered Agent

Division of Corporationse P.0Q. Box 6327e Tallahassee, IF1. 321314
FILING FEE: $25.00
INHS LK {2/14)
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