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

Pursuant fo the provisions of sections §08.416 or 8§08.508, Fiprida Siatutes, the undersigned Limited

lighilify company submils thé joliowing sictement in order io change its registered office or re
agent, or both, in the State of Florida. o 3 83 gistared

. The name of the limited Hability company is: CMA, LG

2. The mailirg address of the limited Hability company s ¢ 426 EAST PALMETTO PARK ROAD
BOCA RATDN, FLL 33432

Je—

1141372003 LO300004427T
3. Dazte of filing/registration In Florida 4, Document nuntber

3. The mame of the repisterad agent and the registe.red office addvest ag shown op the records of the
“’Eeﬂda Departracat ef Smm

- = HRAWE CORP- m TT Lt m e et e et

Narmw
1801 N. ML TARY TRASL, 8TE. 200

Address
BOCA RATON, FL. 33431
Uiy, State and Zip

6. The name and address of the new mgzstered agent and/or offiom
TRIFP 8COTT, P.A.

110 SE 6th STREEY 15t FLOOR
Florida strect addeess P.Q. Bax NOT acceptabls)

- FT. LAUDERDALE gy 33307
C‘w State and Zip

If the Hmited lability compeny i not nrgamzed undar the laws of the State of Fiarxda, it is hershy
confitmed that nfter the change or changes ara made, the Florida street address of fairegistered office
and the business offes of the rsgism:ed t will be identeal O, in the cass cfa gr1ds mited
Liability company, it is hereby crmﬁm:ed ar the chapfe(s) wasiwers sutharized dy ar gifirmative voie of
the members of the . G nf crgamzemm or
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