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

Puwsnant to the provisions of seciions 603,04 14 or 8030116, Florida Statines, the wdersigned limited h‘ab:‘h‘rlv COMpAaiy
Sl;bm.'j.\' the folloveing siercinent in order o clange iy registered offfce or registered agene, or hoth, i the State of
Florvida. ' ’

.. e CPPM Esperant
!, Name of the limited lability company: speranie LLC

1. (a) (b S _ -
Principet office address o limitad lizhilive connpany: Muaiting aderess of Hnited fability company:
(Note: MUST 8L STREET JPDRESS) (Nutg: ALV BE POST OFIICE BON)
225 NE MIZNER BLVD STE 200 225 NE MIZNER BLVD STE 200
BOCA RATON, FIL. 33432 BOCA RATON, FL 33432
1118:20103 L13M00161574
3 Daie of filing'registraiion in Florida 4. Document number
5. () CORPORATION COMPANY OF MiAaMI
Registorud Agont wnd Registerad OMce show oo the revords o the Florida Degri of Stane
523 OKEECHORERE BLVD. SUITE 1100 AJM
Rugistered Office Addross  (MUNT RE FLORIIA STREET ADDRESS) o -
<L 1. \-::',‘!
P
S 2d o= T
WEST PALM BEACH ., 33401 rerd = it
N L FL L , 3 o
Ry 1 i
Py ~ W_‘
N ]
N am P
Enter mtine of NEW Reuisiered Avent and/or NEW Repistered Qlfice pddress: ;3 O
25 P
- . Sm @
C 1 Carparation System > -_‘

NEW Rogisteeed Office Address:
1206 South Pine 1sland Road

Plamation Fl 33324

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned ihai alier
the chiange or changes are made, the Florida street address of the registered ottice and the business oflice of lhe registered
agens will be identical, Or, in the case of a Florida limited Hability company, it is hereby conlirmed that the change(s)
was/were autherized by an allionative vote of the members of the [bnited Hability compuny or as otherwise provided in
the anicw_\jgmio or the gperating agreement of the lintted linbitity company.

'Y 1o P AN Todd 1. Amara

wthorized vepresentative of a member Printed o7 typaed name of signee

Sienuturc or' s nwmber o

I hereby aceep! ihe appointmeat as registeved agent and agree to oct in this eapaciry. I further agree ro comply with the
provisions of all stanires relative 1o 1thé pr\:’)fer:.-nd complele performance of my ditios, and Lam familiar with ind aeeep!

the ab.’r_‘gﬂrior.'s of niy position s registéred agen as pravided for i Chaper 645, £.5. Or, i 1hi§ docunent (s being fited

to merely reflect a change in ihe regisieved office vddress, | hérebn confirm thar the linted tabilin: conpany has fieen

natified in Writing of 1his change. :
€T Comporation Systens 736'*‘% ?J f) James M. Halpln
idy: Ny L Assistant Secretary

Stgnatune of Registered Agent 0’

Privision of Corporationse P00, Bax 6327 Tallahassee, FL 32314
FILING FEE: ' 825.00
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