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

Pursnand o the provisions of sectians 603,00 14 ar A03. (1 16, Florida Statutes, the nndersiygned fimited liahifine compeny

sibmils the folfowing statement in order 1o change ity registercd office or regisiered agent, or both, in the State of
Floride, ) - ’

) . . I CONCERT FOUNTAINS, LLC
[. Name of the linited hability company:

2. {a) {h)
Principal ottice address of limited liability company: Maiting address of limited hability company:
(Note; MENT RE NTREET ADDRESS) {Note: MAY BE POST OFFICE B(iX)
LL72007 M17000009457
3. Date of filing/registration in Florida 4, Document number
o=
3. :
Registeied Agont and Registoied OfMice shown on the records af the Flouida Dep. of Staw: o 'sa
(]
COGENCY GLORAL INC. ) — -
. .|
Registeied Office Address  (MUST BE FLURIDA STREET ADDRESS) - e t“'
;_“ I 1 !
113 NORTH CALITOUN STREET Suite 4 = =
QT
Taliahnsses Fl 12301 L
kL . —

C T Corporation System
(L)

Enter name of NEW Reejstered Agent and’or NEVY Registered Office pddress

NEW Regntered Otlice Address:

1200 South Pine 1sland Road

Plantation 33324

KL

[ the limited lability company is ot organized under the laws ol the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the regastered
agent will be identical, Or, i the case of u Flovida limited liability company, it is hereby confinned that the change(s)
was-were authorized by an atfirmative 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 habilily company,

fsf Magaret Mohan Muaigaret Mohan, Authorized Person
Signaturs of a member ar authurized representatise nfu sember

Printed a0 1y ped tame of signee

I hereby accept the appoimiment ay regisicred agent and agree jo it on this capacity. [ further agree 1o com fwiih the
provisions of afl siarutes relarive to the pmfer and complete performence of my duties, and 1 am jumiliar with and aceept
the obligunons of my position as registered agent as provided for in Chapier 613, ]°5° Or, if 1his document is being filed
tor meredy reflect a Change v the regisicred rfﬁcu eeddress, T hErehy confirm that the limited iab iy compuny has A
nodified i weiting of this chunge.,

) Wn System
By: —~. 5 Terrie Rales, Assistant Secrelary

Signature ot Registered Agent

Nivision of Corporationse P.O. Box 6327e Tallahassee, 1. 32314
FILING FEE: 325.00
INHSIY (/1)
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