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

Pursnani 1o the /JI‘(J\'f.i‘fr?J?.\' of sectimis 6030114 or 605.01 16, Florida Statues, the undersigned limired liabiliny compeoty
?g;hn_n/rs the fotlowing starement in order w change its regisicred office or regustered agent. or both, in the State of
Slorida.

. C TRE REAL ESTATE, L.LC.
[. Name of the itmited liability company: CTRE REAL ESTATE

2. (a) (b
Principal affice address of limited lability contpany: Mailing nddress of limbwed liability company:
| Note: MUSTBE STREET ADNRESS) (Note: MAY BE POST OFFICE BOX)
30N NORTH MAIN STRELT EXT 333SOUTIH 7T STRELET FL 27, ATTN LEGAL
WALLINGFORD. CT 06492 MINNEAPOLIS, MN 35402
102752020 M20000009788
3. Date of filing/registration in Florida 4, Document number
S () CORPORATION SERVICE COMPANY
oo la
Repistered Agent and Registered Oftice shown on the records of the Florida Thepl. of Sate:
1261 HAYS STREET
Registered Ottice Address  (MEUST BE FLORIIA STREET ADDRESS)
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Enter name of XEW Registered Agent and/or NEW Registered T“'?'.‘:' - Q
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NEW Registered Oftice Address: 5 £

1200 South Pine lsland Road

Planation 13324
CFL

1" the Timited liability company is not orsanized under the laws of the State of Florida. it is hereby conlirmed that after
the change or changes are madc, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company. it is hereby conlirmed 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 operating agreement of the imited Habilily company.
‘52:&_ La?__w Joe Davis
Signatuee of a member o authorized representstive vlu member

Printed o1 [yped name of signee

1 herehy aceppt the appoiniment as regisiered agent and agree fo act in this cupaciiy: ! further agrec to comply with the

provisions of afl spatwies refative jo the ;Jruf)er and complete performance of my: duties, and Lam jamliar h'm[? and aceepd
the obligations of my position us regisicred agent as provided for i Chapter 603, F.5. (e if 1his document iy heir?,!_ﬁiucf
10 merely reflect o change in the redistered office address, Théreby confivm thar the limited iability company hos bign

notifivdin wrising of this Cheange
Wae Alfred Younan
S s o Assistant Secretary

Bivision of Corporationse PO, Box 6327« Tallahassee, F1. 32314
FILING FEE: 5825.00
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