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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIl FOR
LEMITED LIABILITY COMPANY 2 2 | P

Pursuant 1o the provisions ;J'.s'ec'!if}pr.s' 605.0114 or 605.011 6, Flowvida Statuses, the undersigned Limired liability company

submis the fellowing statement in order 1o change its registered office or registered agent. or bath. in the Staie of

Florida. -
CLP BENGFICIARY WHISTLER [ L1LC

[. Namg of the limited liabiuy company:

2 () No change (b)
Prineipal office address of limited liability company: Mailing addiess of limited lability company:
(Nute: MUSTBESTREET ADDRESS) (Note: MAYRE POST OFFICE BOX)

No change

0182018 M18000000489
3 Date of Aling/registration in Florida 4. Dotcument number
. RYAN FURMAN
3 ()

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State.

430 S ORANGE AVENUE r
3
Repistered Oflice Addiess (MUNT BE FLORIDA STREE T ADDRESS) ;:’
[ oy

& =

QORLANDO ., 3280 ¥ o] — . =<

, FL ms5c

I:E O ~

~ C T Corporation Systein Q
(b} w0
Emer name of NEW Registered Ageat andior NEW —_—
- o

NEW Registered Otlice Address:

£ 200 South Pine Island Road

Plantation ERRRE )
JFL

if the limiled liability company i not organized under the laws of the Staic of Florida. it is hereby confirmed that afier
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of o Florida limited liability company. it is hereby confirmed that the change(s)
was/vere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles u(urgu:'ggliqlwr:‘llg,upcraling agreement of the limited liability company.

- / JOE DAVIS, MANAGER

2 S A

Fignuu;ﬁk/nfﬂ member or authorized representative of o mentber Printed or tvped nume of signe
! herchy acegpt the uppoiniment as registered agent and agree (9 act inthis capacite. | further agree o comply with the

provisiony af all sratudes relative o the pmrcr and complete performance of my durfes, and I am Samilicr with and aceepr
agent as provided for in Chapier 003, .50 Or, 7 this document is being filed

the obligations of my position as registere d y. ( R
1o merely reflecya change in the registered office address, | héreby confirm thar the limited Tiabitity company bus boen

notificd in writing of this change.

By C T Corporation System
S:ignulurc of Registered Agen
Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: 325.00
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