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

Prrsient to the provisiony of sections 603,01 14 or 6030116, Florida Statures. the unclersigned limired liahiline compuny

submits the following statement in order 10 change its registered office or regisiered agem, or both, in the State of
Florida. B '

e C e RE STRATEGIC CARITAL DERTCO, L1LC
1. Name of the limited Kability company: L3 '

No Change

No Change
2. (a) (b) i
Principa! otfice address of limited liability company: Mailing address of lunited Bubtlity cempary:
I Nore: MUST BE STREET ADDRESS) (Noder MAY BE POSTOFFICE BOX)
03042020 M20000002483
3. Die of Rling/registration in Florida 4. Document number
... FURMAN RYAN
(a)
Registered Agent and Repistered Oftice shown on the records of the Florida Dept, of State:
Registered Ofice Address  (WMUST BE FLORIDA NTREET ADDRESS)
4305 ORANGE AVENUE -
o - ~o
e =
ORLANDO - 32801 - ~a
,FL * T
_ _—
- - & .
€T Corporation System v oo
(b L o
Enter name of NEW Repistered Agent and-or NEW Registered Office nddress: - .. i
- b~ (el
o X
oz @
NEW Registered Qffice Address: o :}

1260 South Pine 1sland Road

Plantation 11174

JFL

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in
the articles of organizplion grthe eperating agreement of the limited hability company.
Lz S JOE DAVIS, MANAGLR
- - 2 L N
Signuture ,,jﬁﬁ member of authonzed representative ol a member

Printed or typed neme ol signee

1 hereby uccept the appointment as registered agent und agree i act in this cupacite. | further agree to comply with the
provisions of aoll statates refatve 1o the proper and compleie performanee of my duties, and ! am famdiar with and accept
the obligations of mﬂ!g)ﬂ-ﬁ'”f”" ax registrred agein as provided for in Chapter 603, 1.5 Or, if this document is bemg filed
100 merely reflect’a chunge e the registered office adedress, héreby confirm that the limited liabitity company huy héen

notified in Wreiting of thiy change. B

C T Corporation S_\'W ; /ﬁ/
B¥: Michele Holden, Asst Sect I’C(CM da_,

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL. 32314
FHLING FEE: 325.00
INHS IR 12114
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