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Page 8 of 18 b 2016-10-05 08:53:16 CST 19542080845 From: Ranae McGraw

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHID
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of saetion 620.1115, Florida Statutes, the undersigned {imited
partnership or Hinited lisbility limited partnership submits she following slatement in arder 1o
change its registered office or registerad agent, or both, in the state ot Florida. |

1. CPMC Manager LP
Mame of Linsited Partnership or Limited Liability Limited Partnership
. 12013 3. A 13000003063
Date af ilingfregiswration.dn Flovida Florida document number

4, The nare of the regisiered agent und the registered office addvess as shown on the recerds ol the Florida
Depactioent o Sue:

Q‘? CORPORATION SERVICE COMPANY
: o Name .. . . NP
® B0 HAYSSTREDF
Zo Address
i TALLAMASSEE, FI1. 32301-2525
e City, Sinie and.Zip
3,> ol
5. The name agd énrid:i sireel address of the new repistered agent and/or oflice:
B v
2 C T Comoration System
g) .g . oqur 1D oY | o
8 T ame -
@ o M
g = 1200 South Pine [sland Road n
=] Florida street address (1,0, Box not acceprable) ’

Plamation, FL 33304
City, State and Zip

6. Such change(s) istare cffective when filed by the Flaridn Department of Sume.

Signature of cht:z;}/ﬁa riner
Todd J. Amadh, Autharized Person,

{ herety: aepept the appointment us regisieced agent andagree o act in this cupacin, | fiether agree to

compl wirlh the provisions of all stanttes relative 1o the proper and compiete peiformanee of nee durics.

il Fam fumiliqr with an aceept the obligations of my position us vegistered tigent.

o

Signature of Reglstersd Agent

¥iling Fee: _ $35.00.
Certified Copy (optional): $52.50



