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STATEMENT OF CHA_NGE OF REGISTERED OFFICE OR REGISTERED AGENT OK
BOTH FOR LIMITED LIABILITY COMPANY

suart 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

P
lability co bmits 7] tatement 1.
agen!%f bom‘ guits :? or%fng statement in order 1o change its registered office or mghfcmd

1. Name of the limited liability company: CP ONE FINANCIAL LLC

2. (a) Principal office address of limited liability company:

Naote; MUST BE STREET ADD 226 NE Miznar Blyd, Ste 200 _
_Boca Raton, FI 33432
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Bon—ss
TS B
7-15-2010 . _L10000074818 T %
3. Date of filing/registration in Florida _ 4. Document number 0%
L
5. (a) Registered Agent and Registered Office shown an the records of the Florida Dept. of Statren“ = %
. _ " D
Registered Agent: H. Willigm Walker .lr, el on
o) ? I o

Registered Office Address: 200 3 Biscayne Bivd, Ste 4900 =
Miami, FL 33731 i

(b) Enter name of NEW Regjstered Agent and/or NEW Registered Office address:

NEY Registered Agent: C T Corporation System
NEW Registered Office Address: J200 South Pinaisland Road
(HUST BE FLORIDA STREET ADDRESS)

Piantation FLIJI4

If the limited liability compeny is not organized under the laws of the State of Plorids, it is hereby
confirmed that after the change or chra;gw are made, the Florida street address of the registered office
andl the business office of the ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an afficmative voto
of the members of the limited (izbility con!pap]y or as otherwise provided in the arficles of arganization
or the operating agreement ofthe limitad liability company,

Signitur: of & member or

Todd J. Amara
Printed ar typed nipe of xgnoe
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"3zt of Rogrtered Ageat
Division of Cosporations, P.O. Box 6327, Talluhassee, FI, 32314
Madonna Cuddihy FILING FEE: 525.00

pmsis esoBpecial Assistant Secretary



