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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED EIABILYITY COMPANY

Purstiar g ihe provigeons of sections 603,61 14 vy 5¢3.0116, Floridu Stwtiies, e wedersigned fmiied ighiline conran’
submits e iolowing searement fir order o change 7 regisieved office or registered agead, or doth, B e Nrote of
Flarida. ) - ’

CPI M BRACH HLLC

Lo N of 1he limited Habiliny company:
2 Changebridee Road Suite 241

T ) 2 Changebridie Road Suite 201 by
Minsinal athee address of Hndud Biabiliy conpeny: Maiting ebidress of hnissd Habiline conpany
{Note: MIUST BE STREET ADDRESSS (Nt WAY BRE POST OFFICE BON)
MONTVILLE, New Jersey 07043 MONTVILLE, New Jerscy 07043
8/572019 11900019421 1
A Date of ilingregictration w Flonda 4. Document nimbet
3 o) CT CORPORATION SYSTEM
Rezistersd Agent ond Pegisternd Office shorn an the recardts of 7he Tlanda Dept. o State, ~
ot
1200 § PINE I1SLAND RD . =2
Heprsieend Office Adbiess  LUUST BE JLORIDA S TREET ADDRESS) o 2
-7
. e L)
PLANTATION IL 33324
e h - ’ = T
(b1 Business Filings Incorporated - o ‘- :
Batet nune o NTYY Regiszer ed Agent aud or NEW Regivtered Office addpess: - ::'i ¥ sl
Sl £~

1200 South Pine 1sland Road

NEAV Registned Office Adduess

33324

Plamation .
¢ CFL

I the limted Babiliny company 1s not orgamzed under the s of the State o Florida, 1 1y hereby confirmed i atter
the chimge or elnges are made. the Florida street address of the registered office and the busmess orfive of the registered
avent will be rdemical, O, B0 the ciee ofa Florida i Tibikity company. it1s hereby confinued that the changets)
wis were suthorized by an aflirnuuiive vete of (ke members ol the fimited Rabllity conpany o7 as otherwise provided n
the mtishes ol Faton al the operting agreanest ol the lingied Lability conipany.

Evin Feliciaon, Manager of MFF St ohn LU, Member

vy Panted w Dped itinne of sienes

<r in thits capacity. Finer agree o <ongady wilin the
of way diwiex, andd I am fomitior with and accept
w603 F.5. O, fhis docenient is bewng jlled
e dimired liabidine compaan: has Féer

{ieroby acclu® appoistmeit us regivred agent and agree 1o 6
wenisiony of ail statnies pelarive i 1o propar ang complete periormance «
tie obligatong of e gosition ay registered agent og provided e in Cliupic
1o mierehy reflect o Cinee i die regiseered office address, Tleved continm tht
voried bweting of this change. ’

S a3iel i Al
V - T Mark Williams, AVP. Business Filings Incorporated
Divisien of Corpurationse P.0. Box 6327« Tallahassee, FIL 32314
FILING FFE: 823.00
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