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

Pursnant 10 the provisions of sections 603,00 14 or 603,01 16, Florida Stateres, the undersigned limired liability company

?;hn_n'lr.s‘ the foilowing staiement in order (o change its registered office or regisiered ageni. or both, 1 the State of
“lorida.

_ C g MGT of America, LLC.
I, Name of the limited liability company: ot Amened

2 () 4320 West Keannedy Blvd, b) 4320 West Kennedy Blvd.
Principat office address of limited liability company: Mailing address of himned lability company:
(Nofer MUST BESTREET ADDRESSY fNate: MAY RE POST OFFICE RUN)
Suite 200 Sutte 20
Tampa, FL 33609 Tampa. FL 33609
12:02/2015 L 15000199803
3. Date of Nling/registrasion in Florida 1. Document number
.. James W Goadwin
504w
Registered Agent and Registered Oftice shewn on the reconds of the Florida Drept. of State:
201 N. Franklin Simeot
Registered Office Addiess  (MUST BE FLORINDA STREL T ATNIRESS)
Suite 2000
Tampu L 33602
LFL
. ™~
~ CT Corpurmiion Sysiern A
(b} A
Enter name of NEW Registered Agept andéor SEW Registered Office address: T
- <

NEW Hegistered Office Address:

1200 South Pine Island Roead

Piantation 13324

H the Hmited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afler
the change or changes are made, the Florida strect addiess of the registered office and the business officc of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company.

N —
_g’: o Kimberly Bowens
T

Signature of a member or authotized representutive nfa member Printed vr typed nume of signee
7 hereby aceept the appoiniment as registered agenr and agree to act in this capucity. 1 further agree to c‘umf[r)!,l' with the
provisions of all stanites relarive 1o 1he prr);Jer and complere performance of niv dugies, and Lam Jamitiar with Gnd accepr
the obligeiions of m}j‘ position as registered avent as provided jor in Chapter 603, F.N. Or i $hiS document is being [iled

o merely reflect e change in the regisiered uf??cc wcdrexs., 1 hdreby confirm thut the fimited Tiahitity compuny bus béen
notified i writing of this changre, - '
Bv: C T Corporation System

P .
PR $orcr dLasa DuBuisy

Signature of Repsstered Agent

Division of Corporationse P.QO. Box 6327 Tallahassee, F1. 32314
FHLING FEE: 825,00



