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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY C?MP:\:\'\"

Pursucant 1o the provisions of sections 6050/ 14 or 605.0116, Florida Ntatutes. the undersigned limied liobiliny company
submits the following statement in order 1o change us registered office nr registered agemt. or both, in the State of
Florida. ) ’ B '

- C LSR STRATEGIC CAPITAL EQUITYCOL LT
b, Name of the limited liability company: o <

No Change ~No Change
1 () N (b) -
Principal ottice addresy altimited Hability company: Mailing auddress of imited Hability company:
(Note: MUST BE STREET ADDRESSY fNote: MAY BE POST OFEICE BOX)
040272000 MI9000003308
3. Daic of filing/repistration in Florida 4. Document number
- FURMAN. RYAN
50 (@)
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of Stitte:
Registered Office Address  (MUST BE FLORNIA STREET ADDRESS)
4505 ORANGE AVENLE
ORLANDO ., 3IROY
, FLL
l’-:-—
C T Corporation Sysiein L0 ~a
th) B A
Enter nnme of SEW Regivtered Agent and’or NEW Registered Office uddress: o —
- =
E S
0, ™D -
L. WD T
NEW Registered Ortice Address: T o E.:
1200 South Pine iskand Road — 3_:
2 me
S5 W
13324 i —t

Plantation 1
LFL

If the timited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that afier
the change or changes are made, the Florida surect addiess of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability 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
the articles of vrganization gr the gperating agreement of the limited liability company.

-
7o) p o~ JOE DAVIS, MANAGER
W a R
Signature G a member o authorized 1epresentative of u member Printed or typed name ol signee

1 hereby aceept the appointment ax registered agent and agree (o act in this capocity, 1 further agree to com v with the
provisions of all sfaraies relative to the proper dnd complere performance of my duries. and lam, Jamidiar wih and aceept
the obligutions of my position ax registered agent as provided for in Chaptér 603, F.N. Or, i this doctument is heing filed
o merely reflect’u c'azungg vt the regtivtered office address, Fhéreby confirm that the limited tiabiliny: compuny fas héen

notifted in writing of this change.
) £ T Corporation Sy %: é Z }%fi
By:Michele Holden, Asst Secf A

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 82500

INHISTR (2714

Frold 0700 Wokas Kuaer Cnbae



