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TO:

GLEN

SECRETARY OF STATE OF FLORIDA

The

The

The

The

The

The

CHANGE OF REGISTERED OFFICE AND AGENT l - iL FD
- OFb&‘ 3JUL 29 p
P EN ?r‘.q.a-é PLL_C.. \). o He'l,l,
I L
a‘u'l
A

name of the Limited Liability Company is C)P |3 Enlerpnges

current registered office is located at, %6 NE
[t Iﬁ«gs!gz; 3 33%-& /

registered office will be changed to {21 27 Aue Arfl. Api-2ol
st ety £ 3350/
current registered agent is _K_a_q)l\ cle. RBlaCleunel].

successor registered agent will be S@‘mq__

street address of the Limited Liability Company’'s registered

office and the business office of its registered agent, as changed
above, will be identical.

All changes made above have been authorized by the Limited Liability
Company’s Manager as authorized by the Operating Agreement.

DATED: Gu\q‘ \ , 2013

NAME OF COMPANY GOES HERE, PLLC

BB  GP13 Enkrpasad (WY

By:
E,;\e,\ Ve HerSen , Manager

ACENOWLEDGMENT

I hereby accept to act in this capacity, and agree to comply with
the provisions of all statutes relative to the proper and complete
performance of my duties. I am familiar with and accept the obligations

of 608.415, Florida Statutes. -
/ C/;/'

£l fo A ﬁ/“fréwé//{f[,

Registered Agent




