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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the £

rovisions of seciions 605.0114 or 605.0/16, F!oﬁda‘ S?arzvfes, the undersigned ihmited Habliity comparny
spt;bm:irs the following statement in order o change ity registered office or regjsfered ageni, or both, in 1
QITaa.

State o
1, Name of the Limited Liability Company: CALUSA PROJECT MANAGEMENT, LLC

2. (a) 2800 N MILITARY TRALL, SU-ITE 275 (b) 2500 N MILITARY TRAIL, SUITE 275
Principal offico addreas of limited liability company:

Meiling addross of Limited Hability company:
ote; TREET (Dote: MAY BE POST GFFICE BOX)

BOCA RATON, FL 33431

BOCA RATON, FL 33431
10/6/2014 L12000087632
3, Date of filing/registration in Florida 4, Document number
5. (a) NUSSBAUM, PAUL A . '
Registorad Agent and Registared Cfiice showvn on (he records of the Fiorids Dept. of State:
4851 BONITA BAY BOULEVARD, SUITE 804 ~
Registered Offico Address  (MUST SE FLORIDA STREET ADDRESS) Lo 2
K ward .
f_r{') - T
BONITA SPRINGS FL_34134 by lu
it 1
t o ’,J.'Jf (%) \
o ’fT‘.
() Capitof Corparate Services, Inc. Mo .
Eutor uamo of NEW Reclstered Agen and/or NEW Registered Offige nddress S
— W
.;?.l
155 Offica Plaza Dr Ste A : EEEY:
NEW Registored Office Addross: b

Tallahassee JFL_ 32301
If the limited liability company is not organized under the laws of the State of Florida, it is horeby confinued that after
the change or changes arc made, the Florida street address of the registered olfice and the business office of the regislered
agent will ba identical. Or, in the casc of a Florida limited Liability comp

any, it is hersby confirmed that the chsr_ng:ﬁs)
was/wers authorized by an affirmative vots of the members of the limited lia{:ility company ot aa otherwiss provided in
the articles ff organization or the operating agreement of the limited liability company.

Crone Mussbaym
Signatu?af o ionbor or suthorized represontative of a member ~— Printed or typed name of signee
I hereb t the intment as registered agent and
%ow.mfm o gll qp’gg 3 =

afnee tg acl in this capac{‘?. 1 further agree to comply with the
sialitles relative io the proper and complele performance of Jgﬁ duties, 81:11 am %aﬂmr Wit daace%(
obligatiops ?/1 position gs registere wi as provi ;,i for, in Cﬂlﬁp!er 3, K. ¥ d[{ IS document is é?!n file
to merely reflect a change in the registered office adr.}fpre.s.s. erchy confirm thai the limited Tiability company has béan
notifledin viwiting of this change.

Jasor. FrsbamAssistant Secretary on

behalf of Capitol Corporate Services, Inc,

Diviston of Corporationse P.O. Box 5327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (27t d)

R
fr ()i

Hignature of Rogistered AEW
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