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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 605.0114 or 605.0116, Florida Stanites, the nndersigned limited liability company
submits the following statemant in order to change its regisiered office or regisiered agent. or both, in the State af

Florida.
| Name of the limited linbility company: _ CBT PROPERTIES, LLC
2. () 30 51st Street (b} 30 §1st Street
Principal office sddress of limited liadility cowpany: Mailing nddiess of limited linbility company
re: ML {Dote: MAY BE POST QEFICE BQY
Pittsburgh , Pennsylvania 15201 Pittsburgh , Pennsylvania 15201
4/18/2066 LOS0000403735
3 Date of filing/regisiration in Florida 4, Document number
5. () C T CORPORATION SYSTEM
Registered Ageni and Rogistered Office showi on the recards of the Florida Dept. of State: %f’ :; e
. A~
Repistered Office Address 4 FLO EET ot - =
PP
1200 SOUTE PINE ISLAND ROAD e o
“wI. o —
PLANTATION FL 33324 - m
) o o me O
- =
1 Ml e
(b} Business Filings Incorporated O P
Enler newe of NEW Retisteced Agent mudior NEW Regintered Offfse nddress: F= oo
1 -
1200 South Pine [slund Road
BEW Rugistered Office Address:
Plantation FL 33324

If the }imited liability company is 1ot organized uader the taws of the State of Florida, it is hereby confirmed that after

the change ot changes are made, the Florida street address of the registered office and the business office of the registered
agent will bs identical. Or. in the case of a Florida limited liahility company, it is hereby confirmed that the chanﬁc[s)
wasfwewled by an affirmgtive vote of the members of the limited liability company or as otherwvise provided in

the articles pF6Tganizatigmor thohperiting agreement of the ficruted liability company.
j m ZQ Terence Kiliany, Authorized Representative
Signature of n (wenber or aniborized uﬂlaliw of n mewber Priuted o1 typed uatne of signee

I hereby accept the appointment gistered agent and agree o act in this capacity. { further ugree to comply with the
provisions of all statuies relative to tha proper and complola parformance of my dnties, and I am familiar win and accept
the obh‘farions of my position gs registered ageni as pravided for in Chapter 605, F.5. O F{ this documaent is being filed
to marely raflect a change in the regisiered oﬁ?ce addrass, | héreby confim that tha fimited lability compony has béen
notified in writing of this change.

v 17
la‘f ik Repistered Aget s . -
Mark Williams, A VP, Business Filings Incorporated

Divislon of Corporationse P.O. Box 6327 Tailahassee, FL 32314
FILING FEE: §2%.00
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