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FILE THIRD

To:
Divisicn of Corporations
Fax Number 1 (B50)€17-8383

From:
Azqount Name

Afpount Numha
Phone
Fax Number

Email Address:

1 GREENBERG TRAURIG (WEST PALM BEACH)
r : 075201001473

{561} 955=-7600

(561)338-70%9

**Enter the email address ter this business enticy to be used for future
annual report mailings.

Encter only one email address please, ww
david@lgcapitalpartners.com
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LIMITED PARTNERSHIP OR. LIMYTED LEABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OE_FICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o ths provisions ofsection 620:1115, Florida Statutes, theundersigned. limited
partuership.or limited lisbility limited partmership suBmits the following statement in orderto
change its registersd office or rgistesed agent, ot oth, in the giate of Floride.

3 _ _ CMCOLLINVESTMENT.LLLE. -
' “Name 6f Limited Partmerghip or Limited Liability Limited Pirnenthiy
3. 4/30/2012 , 3, _ A12000000242
Date.of Ming/registration in Florida ' Plerida document numiber

4. The name of the registered agent and the registored 6ffice nddiess.es Shovm on the recards of the Florida
Diepartment of State:

MIGUEL €OLL

Name
14545 J MlLlTARY TRAIL SOUTH #17
) “Address T T
_ DELRAY BEACH, FL 33484
City; Stateand Zip

. The neme and Floride sireet address ofthe new-registered ageit and/oroffice:
DAVID B. SMITH

Nams

10800 BISCAYNE BLVD., SUITE 810 .
Plorida strest address (P.0, Box not asteptable)y

AW FlL.. 33181
Ciry, Stale and Zip A

5. Such @Emm sffecdvo whea Sled by the Florida Departmens of Siate.
"o

l\ = IJ 1 -l
Sigriarare of ﬁ}enur o Phrtrer Y

1 haraby accept the aupointment. as regisiered ggam and agree to get in this capaciny [ frther agres 1o
comply with tha pravicions of all stetutes relaiive io flie proper and complate parformance of my duties,
and ] am @i{iﬂrwir}; an aecepy the obligartans of my position as registered ogent,
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