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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or regisiered ageni. or boih, in the State of
Florida.

- .. s CNIL GROWTH PROPERTIES 1T MEMBER, LI.C
1. Name of the limited liability company:

No change No change
2. (a) TR (b) &

Principal oflice address of limitad liability company: Muailing address of limited liability company:
! T BESTREET ADDRESS) (NYore: MAY BE PONT QFFICE BOX)

Q1082018 M 18000000195

3. Date of filing/registration in Flonda 4. Document number

RYAN FURMAN

5. {a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
450 S. ORANGE AVENUE

Registered OfTice Address (MIST BE FLORIDA STREET ADDRESS)

ORLANDO Pl 32801
C T Corporation System
(b)
Enter name of NEW Repistered Agent and/or NEW istered Office nddress:
NEW Registered Office Adcress:
1200 South Pine Island Road
Plantation kil 33324

If the limited Hability company is not organized under the laws of the State of Flonida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Florida limited liability company, it is hereby confinned 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 organization or the ogggaling agreement of the Hmited Liability company.

, 2-77 B JOE DAVIS, MANAGER
U — i n..,__,f — - e - —— e t——— A — e St = et S . b S . - e m w7 e kb AR MAS
Signature o wmbet or auThurized epresentative of a member Printed or typed name of signee

T hereby uccep! the appointment as registered agent and agree 1o act in this capacity, T further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am Jamiliar with and accept
the ohligations of my position as regisiéred eygent as provided for in Chapter 605, F.5. Or, if this document is being filed
1o merely refleer a change in the regizrered office address, T hereby confirm that the limited liahility company has been
notified ™ writing of this change.

C T Corporation Syspe P ,’72/
By: Michele Holdel;\F,mAsst Sect %ﬂ s GL“_

Signature of Regisiered Agent

Division of Corporationse P.O. Bex 6327+ Tallahassee, FL. 32314
FILING FFFE: $25.00
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