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. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CCG APANY

STATEMENT OF CHANG]I

comparny

Pursuant to the provisions of secijons 605.0114 or 603.0116, F orida Staturas, the undersigned fimited Haba‘lz‘g qmpar,
e atale a

u}‘y[bnggs the following statement In order to change lis registeredioffice or reglstored agent, or boih, in 1
orida. i

. Name of the limited liability company: CJWNHW, LLC i

2 (2) ®
Principal office address bf ilmited Hability company: - Mailing addruss of limited lizbility company:
(Note: MUST BB STREET ADDRESS) i (Nove: MAY BE POST OFFICE BO
201 North Franklin Sjreet, Suite 2000 ! 201 North Franklin Strest, Suite 2000
Tampa, FL 33602 : Tampa, FL 33602
|3

04/25/2017 ; L11000130869
3. Date of filing/registration in Florida 4. Document number
5. (a) !

Registersd Agent end Registersd Office shown on the records of the Florida Dept. of State:
Natalie C. Annis - |
Reglstersd Offico Address {1 RESS,
|

201 North Franklin S{rcet, Sulte 2000 .

2 2
Tampa g 33602 2 2 -
' H = Y —
: 2 .
' o= X
%) | R
Enter name of NEY Repistervd! Apent and/or NEYY Reslytered Offiee ndureas: N = 3

, x

James W. Goodwin ' , f::
NEY Registered Office Address: [=3]
201 North Franklin Street, Suite 2000 '

Tampa FL 33602:

If the lim!ted liability company is fiot organized under the 'aws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the businoss oftice of the registered
agent will be identieal, Or, in the fase of a Florida Ilmited liebility company, it is hereby confirmed that the chnnsc&s)
was/were authorized by an affirmgtive vote of the members of the limited liability company or as otherwise provided in
the articles of organlzation or the gperating ugreement of the limited liability company.

James W. Goodwin
Signature of 8 membodeof nuthorized representolive of o mermber '

! hereby accepr the appolntment 4s reglstered agent and a

1
ree tg act In this capacity. I further agres (o comply with the
provisions of all sranires velative tp the proper and complele performance of s f ﬁ

> : 58 ? rg_g dutfes, and ! am familiar wi| gn_d acce‘g(
the obligations c{:f ny position as rzg{s:eref agent as rowdf or in Chantér 605, F.5. Or, If thif document is being file
ta merely reflecla change ’n the régistered office address, | hereby cox'm that the limited liabitity company has béen
notified tn weiting of 1thfs change. | :

1

Printzd or typed neme of signee

Signoture of Repfelered Agent |

i
Divislon of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14) :
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