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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned Jimited
parinership or limited hability limited partnership submits the follpwing statement in order to
change. its regisiered olfice or registered sgent, oc botl, in the stare of VVlovida.

CPPM Manager LP

l.
Name of Limiled Partnecskip or Limited Liability Limited Pastnesship
A1I0G000011 1

Floride documen number

“a

hR

32013
Date of filing/repistration in Florida

.

4. The name of the registered agent and the registered otfice address as shown ot the records ol the Florida

Department of State:
CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Addross
TALLAMASSEE, FIL. 323012525

. City, State.nnd Zip

5. The nome.and Florida street address of the new registered agent andror office
vy -

O34

S
CCl V07 1 §13g

C'T Corporation Sysiem e
Name =
S
1260 Soath Pine Island Road -_;E =
Florida sireet address (P.0). [3ox not acceplable) x> i

Plantaion, FL 33324

City, State and Zip

6. Such change(s} is‘are.effective when (iled by the Florida Department of State.

..... [l

Signature of Gencral Py

Todd 1. Amara, Authorized Person
{ herebyv accept the appointment ag regivtered ageat and ayree (o aet in this capacity, | finther agree to
comply with the provisions of ol sratuzes refaiive o the praper and complete pesternanee of my duties,

ind f % fbﬂ"@lﬂ‘rh ”’J‘éﬁ?’é g'MMf‘gfg‘Tb"a}] of my position as registeved agen,

Agsistant Secretary

Signature of Reuistered Agent

$35.00

Filing Fee:
Certified Capy (optional): $52.50



