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

Pursuent to the /Jm\-'i\'frm.s‘ of sections 605.0114 or 605.01 16, Florida Statwes, the undersigned limited liabilin: company
submits the fotlowing statement in order 1o change its registered office or regisiered agent. or both, in the Stawe of
Florida,

CNL STRATEGIC ASSET MANAGEMENT. LLC

I. Name of the limited liability company:

1 () No Change (b) No Change
Principul office address ot limited liability company: Muiting nddiess of imited lability company:
(Note; MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BOX)
12:07:2020 M2000001 1285
4. Docunent number

Date of filing/registration in Flonda

s

FURMAN. RYAN

5. (a)
Repisiered Agent and Registered Oftice shown on the reeords of the Tlorida Thept. of State:

Reuistered Otlice Address  (MUST BE FEORIDA STRELT ADNRESS %
450'S ORANGE AVENLE g

s "

LAN 138 e
ORLANDO FL- 0l ~y

. O iﬂ""'—

_ QT Corporation System = , ¥ l
(b) =

Enter name of NEW Registeped Ageng and/or NEW o D
~

NEW Repistered Otice Address:
1200 Souih Pine 1sland Road

Planiation REKRE ]

-

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited lability 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 organization op the operating agreement of the timited hability company.

- JOE DAVIS, MANAGLER

s
B A
Signature #f8 memher of Hithonzed representative of o member Puinted or typed tume of signee

I hereby accept the appoiniment as registered agent and agree w aet in this capaciiv. | further agree o comply with the
provisions of all stariifes refative 1o the prrf!wr and complete performance of my duiies, and L am famifiar vith and accept
the obligations of my positicn as registered aget as provided for i Chapier 603, F.N. Or, if this document is being filed
i meredy reflect’a c")lcmge vt the registered office address, Thereby confirm that the limited liabiline company has béen

notified in writing of this change,

. C T Corporation Sym-: é Z }%/3{.

BYMichele Holden, Asst Sect
Signiure of Registered Ageat
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