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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. @ I200000060195
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COST LIMIT : $ 25. 05075800 o,
e él ________ ot S A
ORDER DATE : February 11, 2025
ORDER TIME 9:32 AM
ORDER NO. : §75926-098
CUSTOMER NO: 8357825

CHANGE OF AGENT

MNAME : CPCHMS MIaMI TOWER LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIEDR COPY
PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER:




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

‘o

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes. the wndersigned limited Fabiling company
submits the following siatenent in order 1o change its registered office or registered agent. or hoth. in the State of Florida,

- - S CPGMS MIAMI TOWER LLC
I, Name of the imited liability company:

2. (a) (b)
Principad office address of limited liability company: Mailing address ot limited labiliny company:
(Note: MUST BE STREET ADDRENS) (Nete: MAY BE POST OFFICE BOX)

5355 TOWN CENTER ROAD SUITE 350 5355 TOWN CENTER ROAD SUITE 350
BOCA RATON, FL 33486 BOCA RATON, FL 33486
L22000535814 L22000535814

3. Date of filing/registration in Florida 4, Document number

3 (@)

Registered Agent and Registered Otfice shown on the records of the Floridua Duept. of State:

CT CORPORATION SYSTEM
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Registered Ottice Address (MUST BE FELORIDA NTREET ADDRESS}) r:_'_ ;' n:‘:»:
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Eater nanie of XEW Registered Agent and/or NEEW Registered OfMce address: % b ‘:9
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Corporation Service Company

NEW Regwstered Oftice Address:

1201 Hays Street

Tallahassee Fl 32301

[1 the limited liability company is not organized under the laws of the State of Florida. it is hereby cenfirmed that afier the
change or changes are made. the Florida street address ol the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hercby conlinmed that the change(s)
was/were authorized by an aflirmaiive vote of the members of the limited lability company or as otherwise provided in
the ariicles of organization or the operating agreement af the Timited liability company.

1S/ Breu Schwenneker Brett Schwenneker, Authorized Persan

Signature of @ member or authorized representative of @ member Printed or vped name ol signee

{hereby aceept the appoiniment as registered agent and agree 1o act in this copucine. { firther agree to complv with the
provisions of afl statwes relative 1o the proper aid complete performance of my duties. and { am j&umih’ar with and accept
the oblivations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect a chunge in the regisiered office address, Ihereby confirm that the limited Tiability company: has heen

norified’in writ 'rzggfhas change.
{. U\b'\,{

Signature of Registered Agent
Grace E. Kirby, Asst. Vice President

Ihvision of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
INHSIS (2714 FILING FLEFE: $25.00 975926



