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To. Pagedcof4d ¥ 2016-10-03 14:27:23 CST 19542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI1 FOR
LIMITED LIABILITY CONMPANY

Purstiant to n’mlf.n‘()‘\-'i.t‘;'un.s‘ of svetions 605,04 14 or 6050116, Flovida Stennes, the andersigned Fanited Subilin: company
.‘sl':_}bny;s' the follonving sidvenert in ovder o change ity registeved office or registered aoent, or both, in the Stoie of
“orida,

CPPAM Legsing LEC

1. Name of the limited liability company:
Y

2. (a) (b
Principal atfice address of Hiniuad labiling company: Madling address of limiied Gatniity company:
(Norer MUST BENTREET ADDRESY) (Nate: MAY BE POST GFEFICH BOXD
225 NLEMIZMER BV, SUITE 200 2 NE MIZKER VD SUNTE 2060
BOCA RATON, L. 33432 BOCA RATONFL 33432
9o 2007 LOT0000921 50

3. Date of Hligregisteation i Florteda 4. Document uniber )
5.0 {a} |

Negistered Agent wnd Registered CHIRC show i e thie records of the Floside Depl. of Stane:

Carparation Service Company

Rugiatered Office Address

SIS BE FEORID A STRECT ADBRESS

1200 Tiaws Sproel o
— T 5
Follabassoe ., 323012535 - =
_______ R L e o
o el
::-"b = i
e S
(b) —— - el
Erwer nama of NEW Keglstered Apent und/fin NEW' Repisterctd Oftice nddress: N = et
R - A
(U Corporation Sysicm o
- Kren
NEW Regiswered Office Adress: (S}

1200 Soulli Pine Isioud Hooad

33

s .
Plantation ¢

£ the limited Hability company is not organized wader the laws of the State of Florida, it is hereby confirmed tha after
the change ar changes are tmade, the Florida street address of the regisrered office and the business office of the repistered
agent will be identieal. Qr, inthe ¢ase of a Flovida limited Habilivy company, it is hereby confirmed that tw change(s)
wasiwere autiorized by an atliviuative voie of the members of the Himited liability company or as otherwise provided in
the articles of organizalion or e operating agreement of the Timited Habiiily company.

it ] AT B :-7';[4/ \_/_.*_,552}'1:1!(“: ------------- -

Sigmiture of 8 menber ordu o sed represanative of o meber Primedd er syped ceme of signee

I heveby accept the appoiniment us regisiered agent and agree (o act in this capaciv. 1 Luvither agree 1o comply with the
provisitns of all staqies relative 10 thé proper dnd compleie prrformance of my duties, and fam fovilior with and aceept
the obligasions of my position as registerad agent as provided for in Chuyper 603, F.S. O, if this document is f)(.’ii’}g.f:[u’u’

W

lo merely refleci a ehange in the registered oifice address, 1 herelyy confirne that the fimited Tabsiling company has been
nentified in veriting af this change. James M. Halpin
: e .
By: C T Corporation System % hy Assistant Secretary
Signature of Registered Agent V v

Division of Corporationse 1.0, Box §327« Tallahassee, FL 32314
FELING FEE: 825.00
INHS IS (34



