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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EAMITED LIABUATY COMPANY

Lursuant (o the provisions of sections 603,0114 or 6080116, Flovida Statittes, the undersigned limited labilicy company
.}‘i;bn;r;s the folioswing statement in order to change its regisicred affice or regisiered agenr, or both, in the State of
lavida. '

CP IV Acquisition LLC

T, Nawwe of the lmited Hability company:

2. (a) ()
Pincipal ofliee wddress of Fmited lability company: Muiling address of liiniwd bability commpany:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE PONT OFFICE BOIX)
23 NE MIZNER BLVD STE 200 225 NTE MIZNER BLVD STE 200
BOCA RATON, FE 33432 BCOCA RATON, FL, 33432
P4 22009 109006011494
k3 Date of filiug/registration in Florida 4, Document number T

CORPORATION COMPANY OF MIAMI

5. (a}

Tegistered Asent and Resistand OfTice shown on de reconds o the Florids Dot of State:
S E 1

525 QKLECHOBEE BLVD. SUITE 1100 AIM

Regisiered Otfice Addeess (MUST BE FLORIDBA STREET ADDRESS)

™3
e =
WEST PALM BUACH 13401 e
e FL =T
O —

(b

Erger nanie 0 INEVY Resivtered Agent undior NEW Repisieved Office piddress:

C T Comoration System

NEAY Regialered Office Addiess:

1200 Sonth Pine Istand Woad

ehi g S-!

tati 32
Plantation FL 13324 )

Il the timited liabilicy company is vot organized under the laws of the State of Florida, it is hereby confinned that ulter
the change or changes are made, 1he Florida streel address of the registered plfice and the business nfTice of the regisicred
agentl will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmved that the change(s)
wan'were authorized by on affinnative vole of the members of the limited linbility company or as otherwise provided in
the articles of organizatiog or the opgraling agreement of the Hmited liability company,

3 . ":!'Oilll J. Amura

" member or ghthorized representalive of o member Trrimed or Lyped napie of sigrec

Sighawre o

I hereby accept the appoimmans us rogistered agene and ngree s act in this gapacine. I fisther agree (0 cm_u;){v with the
previsions of afl stanifes refaiive o 1he proper and complele perfornance of my duties, and { am Jamiliar with and accepr
Yhe nbhfgn‘mrs af miv position as vegistered agent as provided for i Chapter 605, F.5. Or, if this docwment is being filléd

1o merely reflect a chinge in the registered office address, §hereby confirm that the fimited liabitity company hus been
notified Tn writing of iz change, .

By: C 7T Corporation System James M. Halpin
Signntere of Registered r\gtlﬂ ’ Assistant-Secretary

Division of Corporationse P'.0. Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00
INHS S (214}



