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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN;I‘ OR BOTH FOR
- LIMITED LIABILITY COMPANY -

Pwrsuant to the provisions of sections 605.0114 or 605.0116, Florida Sra‘tute.s, the undersigned limited liability co,
Submits the following statement in order to change its registered office or registered agent, g:l both, in the Smfezf Fg‘f%"{

L. Name of the limited liability company: " CISON MOUNT DORA LLC

2 @ C/0 DEL ORO LEASING OFFICE ®) C/0 DEL OROQ LEASING OFFICE
Principal office address of limited liability company: Mailing address of limited liability company:
: e MA B
7001 NW 16TH STREET 7001 NW 16TH STREET
PLANTATION, FL 33313-5270 PLANTATION, FL 33313-5270
MAY 11,2022 M22000007361
3. Date of filing/registration in Florida 4. Document number
5. (@) C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: i D2
IR~
- .
Registered Office Address BE FLORIDA EJ ADD, = s
1200 SOUTH PINE ISLAND ROAD hERS
W Rae 3
W
PLANTATION 33324 O e
FL e
[= J—
jon R TR 0
) NRAI SERVICES, INC. S E
2y
Enter name of NEW Registersd Agent and/or NEW Reglgtered Office addresy - @
NEW Registered Office Address:

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the reFistercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabi ity 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 or the operating egreement of the limited liability company.

m¥ " CHARLES HERZKA
Signature of 2 member or suthorized rhprescntative of 8 member Pricted or typed name of signee

1 hereby accepf the appointment as registered agent and a}gree 19 act in this capacity, Ifurther agree to comg!y with the
provisions of all statutes relative to the prgoer and complele performance of my duties, and [ am ﬁramiﬁar with and aecept
the oblifaﬁam of my position as registéred agent as provided for in Chaptér 605, F.S. Or. if thif document is hein filed
to merely reflect a change n the registered oﬁice address, | hereby confirm that the limited liability comparty has been
notified in writing of this change.

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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