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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
LIMITED LIABILITY COMPANY '
Purspeni ta the provisions of seerions 605,01 14 or 6030116, Fluride Statures, the indersigned fimited liadilioy company
j'_x’:rfbngi!r.v the foliovwing statemant in order 1o change i registered office or registered ageni, ar hotl, in the Smte of
“orida,
. . N CPEM ERCC 1LLC
1. Name of the imited liability company: . .
Z.{n) (b} e
Prineipal ofitce address of Yimdied Hiability eompany; hailisg address of limined Habiliy company:
(Note: MUST BE STREET ADBRESS) (Noge: MAY RE POST OFFICE BOX)
128 NEMIZNER BLVD STE 200 233 NE MIZNER BLVD STE 203
BOGCA RATON, TL. 33432 BOCA RATON, FL 33432
1302014 LI46000 16768
3 Date of filing/regisivaiion in Florida 4. Decument nunber
5. (a) CORPORATION COBMPANY O MIAMI
Kegivtered Agent and Registered Office chown aa the rocords of the Flovida Dept. of Stve:
525 OKEFCHOBEE BLVD, SUITE 1100 AJM
Registered Ofice Addres  (MUST BE FLORIDA STREET ADDRLYS)
—
. _ L™ R
e ] o L
WEST PALM BEACH 7 33401 I T
——— A o | -
l —-.
i
) . - .
Enier name of NEW Ropistered Apent and'or NEW Registered Office siddresy: it
&%
CF Corporation Syslom £
e Lad
NEW Regiswered Office Address:
1206 South Pine Islund Bowd
Plantatinn ¥l 33324
I the timmited linbility company is not organized under the faws of the State of Florida, it is hereby confirmed that afler
the chanpe nr changes are imade, the Florida sueet address of (the registered office and the business office of the registered
agent will be identical. Oy, in the cuse of a Florida limited lability company, it is herelyy confinmed that the change(s)
was/were aathorized by an affimiative vote of the members of the limited liability company or as otherwise provided in
the articles of erganizatipi ar the.aperating agresment of the limited lirhility company.
— W Zp ﬁrw . - Yodd I Amera PO
Sianature of 2 member onghtherized represematne of o member Printed ar typed name of signee
I hereby accept the appoiniment as registered agent aned agree 10 act in this capacitv. I firther agree to co;_n,n!y with the
provisions of all stedyies pelaiive to the proper and compligie performanee of my dicdes, and I am familior with imd aceept
the obli}gcmons of my position as registéred ugente as provided for in Chapeer 603, F.S0 Or, (1his document iy being filed
to miercly reflect a dhamge in the vegisiered olfice address, Fhereby confirm that the Limiredd liabiline company has béen
netified Dy writing of this chgrge. 4‘4 James M Halpm
gy, © T Comoration System ,}2‘ - Assistant Secretary

Signatune of Registered Agent V v

Division of Corporationss P.O. Box 6327 Tallahassee, L 32313
FILING FEE: $25.00
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