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

Pursiant 1o the provisions of sections 605.01 14 or 603.01 106, Florida Stutwes. the undersigned limited liahilive company
submus the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
- C oy CNILLGROWTII PROPERTIES Q1. LLC

. Name of the limited liability company: '

~No Change wo Change
1 () - (b) N

Prineipal vtice address of limited liability company: Maiting address of himited Lubility company:
(Note: MUST BESTREET ADNRENS) (Note: AMAY BEPOST M1 TCE BN
N1ORA2018 MEBOO00001 79
LR Date of Bling/registration in Florida 4, Dacument number

c FURMAN, RYAN
5. ()
Repistered Agent and Repistered Office shown an the records of the Florida Pept. of Stase:

MUST BE FLORIDA STREET ADHDRIESS)

Registered OfTice Address

450 5§ ORANGE AVENUE
ORLANKDC ., 32R01 o2
g KL S
i ~3
C T Corporation $ = T
. orporation Systern
(b <3
Erter name of NEW risteped Agent andior NEW ey i'--
pre m
=
: Y=
NEW Registered Cftice Address: —-—1 I‘;.) D
1200 South Pine Island Road ™ W

RARWE!

s

Planation
If' the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that alier
the change or chanyes are made, the Florida street address of the registered office and the business office of the registered
ngent will be identieal. Or, in the casc of a Florida timited tability 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 otherwise provided in
ted hability company.

the articles of organization or the operating agreement of the Hmi
) o JOE DAVIS, MANAGLR
Primed or typed nume of signee
reree fo comply with the
familiar with and accepr

-

. _(_‘,i’,— '-a-u-r
Signdudie of a member or anhadized representative ol s mvmber
Fhereby aceept the appointment as registered ageni and agree 1o act in this capacity. 1 firther « :
provisions of all stanites relarive to the proper and compleie performance of my duties, and | am fami /
the ohligations of m»)= position as registered agent ax provided for in Chypter 603, .5 Or, if this document is being filee
to merely reflect’a change e e registered f’}h'c wdedress, 1 herehy confirm that the limited Tiability company hay béen
natifted in writing of thes change.
. C T Corporation Sy(%w /7%
By:Michele Holden, Assi Sect —
Kignature of Registered Agent
Division of Corporationss P.Q). Box 6327e Tallahassee, FL. 32314
FILENG FEE; 825.00
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