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BIMITED PARTNERSHIP OR LEMITED LIABILITY LIMITED PARTNERSHIP
v STATENMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant to Lhe provisions of section G20t 115, Florida Swatutes, the undersigned Hmited
pmmrshép or fimited liability limited parinership submits the following statement in order to
change its registered ofTice or registered agent, or both, in the state of Florida.

CAMBRIDGE CAPITAL BRINGG PARTNERS, LLLP
Name of Limitted Purtnership er Limited Liability Limited Pasinership
AL60OD000454

Florida document number

08262016 3

i

Date of ilingfregistraiion mw Flonda
The nne ot the registered agent and the registered office address s shown on the records of the Floridy

Deparimen of State:
BENJAMIN GORDON
Name

323 South Flagler Drive, Ste 200

Address

~
=1
~
West Pabn Beach, FL 334402 ; T
City. State and Zip ’;>:-., % l '
I —
The name and Florida sueet address of the new registered agent and/or otlice: ;U; _; (=) , .
C T Corporation System m"“l p
My =
Namne = n O
“_' '_!-:; -
1200 South Pine fsland Road o —

Florida street address (P.0O), Box not acceptable)

Planiation, FL 13324

Ciiv, State and Zip

. Su h hange(si is ‘WW whait filed by the Florida Departinent of State.

Signoture of (:enual Partner

Christine Kelm
Fheretv accept ihe appoinbnent as vegistered agent and agree 1o act i ihis capacine, 1 fivther agree o
¢ iy ey,

comply with the provisions of wll statuies refative to the proper and complere performance of ny duific,
wind § awnr fennilicor with cn accept the ablivations of my position ay vegisiered agenr

Signatine of Registered Agent
Christine Kelin
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