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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability

company submits the following statement in order to change its registered office or registered agent, or both, in the
State of Flovida.

1. The name of the limited liability company is: CFRA, LLC

2. ‘The mailing address of the limited liability company is: PO BOX 3239 TAMPA, FL. 33601-3239

> NEW PRINCIPAL ADDRESS: CORPORATE CENTER THREE AT INTERNATIONAL PLAZA;

4221 W BOY SCOUT BOULEVARD. 10" FLOOR; TAMPA, FI. 33607-5736.
3. Date of filing/registration in Florida 02/13/2002 4,  Document number L0O2000003550

5. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

- < .
ARt 4 !
WINDERS, PETER & e & -
\/ = (;,/# T
Name T ‘;3 N
ONE HARBOUR PLACE T o -
777 S HARBOUR ISLAND BOULEVARD, 5™ FLOQOR e e e
Address o TR
TAMPA, FL 33602-5730 e R
City, State and Zip e g
2
6. The name and address of the new registered agent and/or office: ?;.,

WINDERS, PETER &

Name
CORPORATE CENTER THREE AT INTERNATIONAL PLAZA
Florida street address (P.O. Box NOT acceptable)
4221 W BOY SCOUT BOULEVARD. 10™ FLOOR

TAMPA, FL 33607-5736
City, State and Zip

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that
after the change or changes are made, the Florida street address of the registered office and the business office of the
registered agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that
the change(s) was/were authorized by an affirmative vote of the members of the limited liability company or as
otherwise provided in the articles of organization or the operating agreement of the limited liability company.

14

entative of a member

mber or authorized repres

KVt Lbonned

(Printed or typed name of signee)

I hereby accept the appoiniment as rvegistered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relhtive to the proper and complete performance of my duties, and [ am familiar with
and accept the-abligations of my position as registered agent as provided for in Cﬁliz ter 608, F.5. Or, if this
documentAs beiny filed to merely yeflect a change in the registered office address, [ iereby confirm that the limited
Hability fompaph-hag been not{fg ad in writing of this change.

(SignamrqfoﬁegiWAgem} peter J. Winders 6 - 35‘ - oY
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00
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