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LIMITED LIABILITY COMPANY

CPMC THP LLC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

wovisicis of sections 605.0014 or 6030116, Florida Stututes, the wndersigned lhnited Habiliny company
SJollowing stateisent in ovder to change its registered office or regisrered agent, or borh, in the State aof

MEW Registered Offies Addrass:

{204 South Pine Island

Road

Plantation

FL 33324

Name of the limied tiability company:
{b) . - —
Principat oftice address of lanited Hability compuny: Mailing oddress of Ginited Habitity company:
(N MUST BE STREET ABBRESY) (Nore: WAV HE POST QIFICE BOX;
225 N2 MIZNER BLVTY STE 240 223 NE MIZNER BLVD STE 200
BOCA RATON, IL 33432 BOCA RATON, FL 33432
1:2872013 113000014223
Date of filingricgistration i Florida 4, [ocumen) number
{a}
Registered Agenl and Rugistered Oftice aliown on the recards of the Plavida Dept. of Swaie;
Corporation Serviee Campany
fegistered Offive Addross  (MUST BE FLORIDA STREET JDDRESS) -
1201 Hoys Stroet )
Tailahassee 323012525 = e
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I the fimited (fability company is not organized vnder the laws of the State of Flarida, it is hereby confinned that alter
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be idemical. Or, in the case of a Flovida limiled liabilily company, 1t is hereby confirmed that the clange(s)
wasiwere authorized hy an affirnative vote of the imemhers of the limited fiability company or as atherwise provided in

organiza

1ent af the limited hability company.,

the articles o tipn or the operaling agreen
\v"” 7 fé? d s Todd ). Amars
P e . —
Pripted or typed nume of signee
agree 1o comiply with
i‘? amd aceep

“Signuture of n r?tculbcrw}(t)mri 281 ropresentarive of o member
I herehy aceept the appoiniment os regisiered agent wnd agroe tg act i this capacity, 1 finther
provisions gf all statures reiative ta the pf‘a(?/)er' ainl conyrele perferaquice of my duiie
ent as provided fir in Chapeer 603, £.S. Or, if this
iereby confirm (hat the limited Tiability company has boéen

4]

ihe ebligationy of my position (s regisiére
semgrely reflect a chunge ir the registered oflice address, !
James M. Halpin

nafified Tn wiiring of i
. €T Corporation System

By
Signawre of Registored Apcpd
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Bivisios of Corparativise P.O. Box 63270 Tulahnssee, FL, 32314
FILING FEE: $25.00

8, crtel Loen fanrilicer voith an
i this documenr s beingr filed



