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CSC - WILMINGTON

Suite 400
2711 Centgrville Road
Wilmington De 19808

}unpunnnuusennnscuupnnr 800-227-2800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPCRATIONS
From: Janis M. Smith janis.smith@cscglobal.com
Date: April 8, 2016

Order#: 0877298/001
Re: CPP FLORIDA, LLC

Encleosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.
Attn:Janis M. Smith —
c/o Corporation Service Company 3=
2711 Centerville Road, Suite 400 e
Wilmington, DE 19808 B
T
7y

Thank you for your assistance in this matter. If theEe ja

any problems or questions with this filing, please call our of
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the
lp owing statement in order to change ifs reg:stered office or registered agent, or both, in the State of

submits the fol
Florida.

1. Name of the limited liability company: _CPP FLORIDA, LLC

2. (a) 5100 Gamble Drive, Suite 600 (b) __5100 Gamble Drive, Suite 600,
Mailing address of limited liability company:

Principal office address of limited liabitity company: !
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

St. Louis Park, MN 55416

St. Louis Park, MN 55416

LD3000025626

07/14/2003
Document number

3. Date of filing/registration in Florida 4,

5. (a) _ CT Corporation System
Registered Agent and Registered Office shown on the recotds of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1200 South Pins island road

Plantation ,FL__ 33324

(b) _Corporation Service Company

Enter name of NEW Registered Agent and/or NEW Registered Qffice nddress:

4201 Hays Streat ‘
NEW Registered Office Address: PN
i

Tallahassee ,FI._ 32301 L
™1
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed-that
the change or changes a.re made, the Florida street address of the registered office and the business office of the regxgtcrcd
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the hangG(s)
waslwere authorizpd by an affirmative vote of the members of the limited liability company or as orherwmzprowdgﬂ in
ftion or the operating agreement of the limited liability company. >

Barry Moses
Printed or typed name of signee

I hereby acceplthetppoiniment as registered agem‘ and aFree fo act in this capaczry I _ﬁmrher agree lo c'orr':ﬁly with the
gerformrmce of m dwzes, ﬁ-rrm Har with and accept

ovisions of all starures relative fo the pr doer and comple
the obligations of my position as registered agent as provided for in Chapler 605, F.S, Or, rius document is bein,
tomerely reflecfac ge in the registered office ad&%'ess I héreby confirm that the lrmzted ability compary has een
notified in vriting o j? change.

‘% L Ydv 9102
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[eF 0T STl orized represenmative of a8 member

stnamrc of Registered Agent Corf)oration Service Company BY: Grace E. Kirby, Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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