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COVER LETTER
TO:  Registration Section
Division of Corporations

. s, CBRLAW GROUP. LLLYE
SURJECT: Ay

Name of Limiied Parinership or Limited Liability Limited Partnership

8 ( 53
DOCUMENT NUMBER: 8000000055

The enclosed Statement of Change of Regisicred Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o:

James Bearden

Contact Person

CBR Law Group, LLLP

Firm/Company

55 NE 5th Ave Suite 303

Address

Hocea Raton, FL 33432

City. State and Zip Code

James@aebrlawgroup.com

F-mail address: (to be used for future annual report notitication)
For turther information concerning this matter. please call:

Michelle Sachiin 61 )(10‘)-]5 [5extd

3
at (

Name of Contact Person Arca Code and Daytine Telephone Number

Enclosed is a §335.00 check made pavable to the Florida Deparunent of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305

INHSO04 (01/06)



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

Pursuant to the provisions of seetion 620.1115. Florida Statutes, the undersigned limited
rship submits the following statement in order to

parinership or limited liability limited partne
ni. or bath, i the state of Florida,

change its registered office or regisiered age

| CBRLAW GROUP, LLLP

Name of Limited Partnership or Limited Liability Limited Parinership

, 02/02/2018 5 A18000000055
Florida document mimber

Bate of filing/regisiration in Florida

4. The mame of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
BEARDEN, JAMES, ESQ
Name
165 EPALMETTO PARK RD 2ND FL
Address
Boca Raton, FL 33432

City. State and Zip

3. The name and Florida strect address of the new registered agent and/or office:

BEARDEN, JAMES, ESQ

Name ~a

s e o nn S
55 NE Sth Ave Suite 503 =
Fiorida street address (P.0). Box not acceplable) S':_'
Boca Raton, FL F 33432 L
City. Stale and Zip -

i 4

are etfective when filed by the Florida Pepartment of State, (]
o

[+a]

Gétiz-hungu{s) is/
Aprted 3

Walurc of General Partier
Hfirther agree 1o

{ herchy aceept the appointment ax registered agent and ayree 1o act in this CUpuCiy,
comply Witk the provisions of afl stetuies relutive 1o the proper and complete performance of my duties,

and Lo fadmilicr with an acpepp the obligatipns of my position as registered agrent.
& - : té(__,

Sighfture of Registered Agent

Filing Fee:
Certified Copy (optional):
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