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

Pursuant 1o the provisions of sections 605,01 f4 or 603.01 18, Flarida Stagutes, the undersigned limited ffabilicy company
subits the following siatement i order to clange s regisiered office or registered ogent, or both, in the Staie of
Florida,

CP acquisition 11 LILC

1. Nanz of the limited liability company:

2 (2) — (6)
Prineipat ottice address ol Timied liabihity comapiny: Muiling pdudvess of limited Lighility company:
(Nweg: AUST 8E STREET A DPHESS) (Neter MAY BE POST OFFICE BUX)
225 NE MIZMER BEVD STE 200 223 NEMIZNER BLVD STE 200
BOTA RATON, ¥1 33432 BOCA RATON.TFL 23432
324204 [L1A0O004R 247
3 Daic of filing/registration in Florida 4. Bocument nuntber T

5. () CORPORATION COMPANY OF MIAML

Registared Agent and Repistered OHTiee sheawsy on the records of e Flovida Dopt. of Sware;
525 OKECCHOBER BLVD. SIITE 1100 AJM

Registered Office )\tid:'c&‘i PMUST BE FLORIDASTREET ANNRESS)

WEST PALNM BEACT I 313401

{b}

Enter mutts of NEVW Resistered Auent andior XEW Repistered Office ndidress

C T Corporation System

NEAW Regsiered Oftice Addioys:
1200 Soutl Pine lslund Roud

Planation 3334

,FL o :

if the Himited liability company is not orgznized under the laws of the State of Flerida, it is hereby conflrmed that after
the change or changes are made, the Florida stieet address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida timiied liability compay, it is hereby cenfirmed that the chiunge(s)
was/were authorized by wn aflinnaiive vote of the members of the timited liabily company or as otherwise provided in

the arlicles of oryanizatios; -pperating agreement of the limited liability compony.

Todd I, Amars

Signuture af'a mewiber oghuthorizcd EEEFE:;;E]E ative Of a member Prineed or typesd aime uf signee

I hereliv aceept the appoiniment as registered agent and agree to act in this cupaeine, I further agree fo c-orgr/:ly swith the
provisions of afl stemies relative to the proper and complele performance of my: dities, and I e familun-ywith and aceept
the ubh;:‘.'ucm.s of my position as registered agoent as provided far in Chapter 603, F.8, O, if this dociment is being filee
fo n}g:'{.}. creflect a c'igc}ngc' ;Ji’ the registored 05?(':: adiress, [ herehv confirm thae the limited Habilin conipany has hiden
notified fn \viriring of this change ;

. C T Corporation System | ); % @‘ James M. Haipm

Assistant-Secretary

Signatare of Registered Agcnv [y

Division of Corporationse P.0O. Box 6327« Tallalkassee, F1, 32314
FILING FEE: $25.0¢

INGES 142140



