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c b
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
= BOTH FOR CORPORATIONS

Pursucnt 1o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1308, Florida Statuies this
Stclement of change s submitied for a corporation organized under thelaws of the Staie of _ DE

XY in order 1o change its registered office or registered agent, or buth, in the Swate of Floridu,

1. The name of the corporation;_CP S-11 2015 Member, Inc.

2 The prinrip'il office address: 1920 Main Strect, Suite §200, [nvine, CAL 92614
. € [N S — i -

o P 920 Main Street, Suite 1200, SA S0
3 The matling address (If different): 1920 Main Street Suite 1200, leviae, CA 920t

4. Date of incorporation/gqualification: _03/06/2018 Documnent number; _F18000001095

5. The name and street addiess of the cwrent registered agent and registered office vn Gile with the
Florida Depaitment of State: {If resigned, enter resigmed)

CORPORATION SERVICE COMPANY

‘_' —
1701 HAYS STREET S
. P .
TALLAHASSEE, FIL 32301-2528 . & T
t ;""
6. The nane and stieel addiess of the new registered agent (it changed) and forregisiered office ' ~i
(if changed): - =
C T Carparation System : £
- (o=}
1200 Sauth Pine Istand Road E

P 1) flon NOT accopinble
Plamation, Floiida 33324

The street address of its registered office and the strect address of the business oflice of its reglstered agent,
as changed will be idenucal.

Such chiunge was uwthorized by resolution duly adopted by i1 board of directors or by an olficer s
aulhotized by the board, ar e corporation Lhas been noti{ted o writing of the change.

P BQQM C}K/\—) Patricia Belanger, Secretary
t

Sghaturc ufgjlu;w or dhechr Piinled o iy ped e wn] 1lle

Fhaerchy qeeepe the apifiainmment as registered agent and agree to act in thisx capacity.

1 furthér agree (o comply with the provisions of oll sianues relaiive 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligarion of my position as :‘L?:.".v!ere:ci
aeens. Or, df this doctiment iv being filed mereh 1o rrg’!ec.r a chanye 111 the regrisfered office adedvess. |
hereby confirm that the corporationt has heen viotified in writing of this change.

C. T Corparation System
o (JUiLL 1. sinory

Signature of Registered Agent

Dxe
If' sipring on behalt of an enlity:

Michele Holden, Asst Sect

Typot o1 Minled Mume

*r 2 FILING FEE: 33500 » * #

MAKE CHECKS PAVABLE 10 FLORIDA DEPARTMENT DF STATE
MAILTO: IVISTON OF CORPORATIONS, PLO. BOX 6327, TALLANASSEYE, FIL 32514
CR2E0ES 341D
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