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

Prrsuant 1o the provisiens of sections 6050114 or 6030116, Flovida Starates, the undersignad {innred labitity company:
sudnizs the folfowing staremomt v order o change its registeced office or registered agonr, or both, i the State of
Flenicler,

CP Southeast Seeond 1.LC

1. Name of the Himited liabilily conapany: e L
2. (@) (o) - e e e
Principzl oltice address of limited Hability company; Mailing eddreas of Himited luldlity company:
(Note: MUST BE STREET ARDRESS (Aore: WAV BE POST QFFICH ROX)

135 NEMIZNER BLVD STE 200 275 NE MIZNER BLVD §TE 200

ROCA RATON, I'L. 33432 BOCA RATON, F1, 33432

TR ] FOAOOOGT L30T
3. Date of ilingvegistration in Florida 4. Docurient number S

GRAGGO, K. LAWRENCE
RN C) -
Repistered Ageni wnd Rezistered Offiae JDown or the reeords of the Florida Diepr. of Stace.

200 § BISCAYNE BOULEVARD §1124900
Repisterad Office Address  (MEST BE FLORIDA STREET ADDRESS)

MIAM] . 33131 Ce o
rm b e e e e L = <
- ,:?.::,'
i
Enter nine of NEXY Registered Asent and‘or NEW Resisrered Office address: iy
- :T.:: *
C T Corporaiten System o R '
P o U
NEW Rugistered Orfice Address: . C‘:h
. B

1200 Sourls Pine Island Road

Plantalion L 553} at

if the Lmited liability company is not prganized under the laws of the State of Florida, it is hereby conpfirne:d that afier
the change or chemges are made, the Florida street address of the registered office and the business office of the registered
agent witl be identical. Qr, in the ease of a Flovida linited liability company, il is hereby confinmed that the change(s)
wus/were sithorized by an affirmative vote of the members of he timited linbiliny company or as atherwise provided in
the articles of organizalizy or ihegperating agreement of the limited lability company.
: : ; Todd J. Amara
T ARl o typed name of sigaee

TS graiure of U member o ghthorsod representative of a4 menther
L hereby aceepi the appuinivient us regisiered agemt and agree to aci iv this capacity. 1 further agree 1o cn{u!)!:v with
provisions of ell staturer relutive 10 the proper and complete performance of my duties, apd 1 am Fopsilior itis and aceepl
the oddigurions of nre position as registeced agent a8 provided for In Cheaprer 603, F.S Or, {54013 dociument is bcu}g}.’."c‘d

to nierely reflect a chagige in the registered oflice addvess, Thiveby confirm that the mited linhility company has been

antified in writing of this ofginge. James M Hajpm
By C T Corpocation System ( i‘ﬁ" 4}'; @59 Assistant Secretary

Srznetore of Regieered Agent V

Division of Cuorporationse P.Q. Box 6327+ Tallakassce, FL 32314
FILING FEE: $25.00
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