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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the fimited liability company; ~ CUDARTLLC
2. (0} L))
Priccipal office addresy of limited Kabidity company: Mailing addresy of Timited liabiliry torepany:
Note: .1 ADD . " (Nate: MAY BE POST OFFICE BOX)
05/072015 L15000030878
3. Date of filing/registration in Florida 4. Document number

TIMOTHY STODDART
5. (o)

Registered Agent and Registered Office shown on the reconds of the Florida Dept, of State:

Registered Office Address  (AfLST BE FLORIDA STREET ADDRESS)
1796 NE 5TH AVE

C 2
BOCA RATON . FL]343

(b) GM FINANCIAL GROUP LIMITED INC. A

Enter name of NEW Repidered Apgnl and/or NEW Ragistered OfTice nddress: -

(o
Cs

NEW Repgistered Office Address:
399 W PALMETTO PK RD} SUNTE 102

13432
BOCA RATON EL 3

If the limited lisbility compay is not organized under the laws of the State of Florida, it {s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wus/were ized by i of the members of the limited lbility company or as otherwise provided in
the ntietey of i operating agreement of the limited lisbility company.

TIMOIHY_STb

Sigrarige of 1 aerfiber opmhored represenmative of 1 member Pomicd o k] name T Tighee h A‘gl_—

[ hereby accept the oppointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
prwm?m afﬁl m‘?f:r relative [o the pmfer m% compleg performance of :gsp:’mgs, &rnd Lam ﬁznndﬁnr wit gnd accept
the obligationy of my position as regiviered agent as provided far in Chaprer 603, F.S. Or, a{’ this document Is being filed
io reflect a change in the registered office ¢ s, | hereby confirm that the limited liability company has éen
naitffiedin M‘It:'yhu change.

o

L]

Signture of Regifiored Adet

Divirion of Corporationse P.O. Box 6327« Tallahawee, FL 32314
FILING FEE: $25.00
INHS 18 [2/14)




