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

Pursuant (o the rnmw'sinns of sections 6030114 or 605.0116, florida Statutes, the undersigned limited Habilily company
sr;h;rrils the fallowing statement in order (o change is regisiered office or registercd agent, or bolh, in the Stute af
#orida.

. . I CMFH | LLC
. Name of the linited liability company:

2. () ' )
Principal office address of limited lability company: Mailing address of fimiled linhility compeny:
‘afe: Hf B, ET ADDRESS) (Neter MAY BE POST QFFICE BON}
2665 8. Bayshore Dr., #1020 PO Nax 310609
Cocounut Grove, FL 33133 Miaint, F1. 33233
05/24/2017 L16000037200
3. Nate of filing/registration in Florida 1. Document number
So0a) L
Registered Agent and Registered Oflice shawn on the recozds of the Flosida Dept. of State: 3
=
Liavid I, Martin -
- e e P
Registered Oice Address  (MUST BE FLORINA STREET ANDRESS) -
2665 $ Buyshore Dr., #1020 Sy s
e oy Tl
Coconut Grove . 33133 T
’ , KL, R L, [ -
€ )
® o
Enter oume of NEW Registered Agent mut'or NEW Registeved OFfice address: o

T Corporativn Systemn

NIEW Registered Ottlee Address:
1200 South Pine Island Road

Plantatio 33324
r n L

1 the limited liability company is not organized undey the laws of the State of Florida, it is herehy contirmed that after
the change nr changes ere made, the Florida street eddress ol the registered office and the business office of the registered
agent will be identicals Og, in the case of a Florida limited liahility company, it is hereby confirmed that the change(s)
was/were augliori fative vote of the nrembers of the limited liability company or as othierwise provided in
the griicle F the operating ageeement ef the limited liability company.

David P. Mariin

Sigaature of b memt authorized representntive of a member Printed of typad nwme of signee

1 heveby acdept the uppoiniment as registered agent and agree 1o acl in this capacity. [ further agree to com oy with the
provisions ofall statiidy relative io the proper and complele perjormance of my duiles. amd { am Familiar with emd aceept
the obii‘gmimm of my position as registered agent as provided Jor in Chaptér 605, F.8. Or, If thi§ document is being filed
to merely reflect a change in the registered office acddress, T hereby confirm that the lirnited tahility compeny has been
notified’in seriting of this chunge,

C 1" Corporation System
Ry:
Ripnanire of Rog:stered Agent

Division of Corpoerationss P.O. Box 6327« Tallahassee, FE 32314
FILING FEE: §25.00
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