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

Pursuant ro the provisions of sections 603.00 14 or 6605.01 16, Florida Statures, the undersigned limited liabilite company
?_a;bm:[:.s the following statement in order to change its registered office or registered agent, or both, in the State of
lorida.

. - CBG GIFT CARD SERVICES, LIL.C
I, Name of the himited hability company: - ’ RVICES. LLC

1) 19495 BISCAYNE BOULEVARD (b) 19493 BISCAYNE BOULEVARD
Principal office address of limited liability company: Mailing address of imited Lability compuany:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOY)
SUITE 300 SUITL 300
AVENTURA, FL 33180 AVENTURA. FL 33180
100872010 L10000 105437
3. Date of filing/registration in Florda 4, Document number
. CRAIG M. DORNE. PA
5 (@
Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:
26535 Le Jeune Road
Registered Office Addiess  (MUST BE FIORIDA STREET ADDRESS}) '_" . %3
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(b) U
Enter name of NEW Registered dgent sudior NEW Registered e pddress: @ Y
=m0 o
R =

NEW Regiztered Office Address:
1200 South Pine island Road

1

Plantation 331324

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ihc change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Flonida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the urli‘clcs of organization or the operating agreement of the limited hability company.
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Signature of o member or suahotizediepreseniative of u member Printed or typed nume of signee

Anctta Morgenthau

et

{ hereby accept the u/:/m iment as regisiered agent und ugree to act in this capucity. 1 firther agree (o comply with the
provisions of all stamifes refative 1o the p)’r);)er and complese performance of my duries, and Lam Jumidiar with énd accepy
the ubﬁfauun,s' of my position as registéred agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
1o merelv refleera chunge in the registered q]}?cc address, 1 hereby confirm that the limited Tiabilin: company has béen
notified in writing of this change. L

C T Corporatian Sysiem GO0 4,
By: S L ASSISTANT SEFETARY o b Ram S
Signatture of Regstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

INHS IS (2414}

IR 2018 Wakns Kiveer Crlne



