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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
& LIMITED LIABILITY COMPANY .
Y -

Pursuant to the provisions of sections 6050114 or 603.01 16, lorida Statutes, the undersigned limited liahility company
submirs the following starement in order to change its registered office or regisiered agen, or both, in ihe Stne of
Florida, -+ ' '

; . L - CONCERT PLANTATION. LLC
. Name of the liomted hability company:

2. (a) (h
Principal office address of Jimited liabality company: Mailing address of Emuted liabiliy company:
(Mite: MUST RESTREET ADDRESS) {Nuter ALAY BE POST OFFICE BOX)
10/19/2018 M 1 BOONDU9AE()
3 Date of filing/registration in Florida 4. Document number
3 (&)

Registered Ageont and Registered Office shown on the seeords of the Flonidu Dept. of Staw:
COGENCY GLOHRALINC,

Rogisteied Office Address  (MEST BE FLORIDA STREET ADDRESS)
115 NORTH CALHOUN STRELT Suite 4
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Enter name of NEW Registered Asent and/or NEW Reeistered OQffice pddress R > R
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By

NEW Registered Otlice Address: -2

1200 South Pinc 1sland Road
Plantation El 23324

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the cuse of a Florida fimited liability company, it is ereby confimwed that the change(s)
was/were authavized by an affirmative vote of the members of the limited iiability company or as otherwise provided in
the ardceles of organization or the operating agreement of the linied liability company.

s Margaret Mohan Margaret Mohan, Authorized Person

Signaturs of & member or authoized epresentative of wmember

Printed or typed name of signee

! herebv accept the appoinnment as registered agent and agree to act in this capaciv. 1 furdher agree 1o comphy with the
provisions of all siatutes relative to the proper and complele performance of my duties, and l_am_]&amiﬁar with and accept
the obliguiions of riy position as registered agent as provided jor in Chapter 6103, J<.8. Or, i this docioment 15 heing filed
10 merely reflect a change i the registered office address, Therehy confirm that the limired Tahihiy company hos béen
aedified in writing of this change. ' ’

) E Corporation System
By: g lersie Bates, Assistant Secrefary
Sinatere of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassee, I'l. 32314

FIL.ING FEE: $25.00
INHS1R (2/14)
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