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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}'_:}bmg.s the following stalement in order (o change its registered office or registerad agent, or both, in the Siate of
“orida.
1. Name of the limited liability company: CPPMSISLLC
2. (8) ™
Principal office address of liraited lability company: Mpoiling nddcess of limited liahility company:
(Nate: MUST BE STREEY 4DDRESS) ; FICE B0
225 NE MIZNER. BLVD SUITE 200 225 NE MIZNER BLVD SUITE 500
BOCA RATON, FL 33432 BOCA RATON, FL 13432
226/2016 116000041086
3. Date of filing/registration in Florida 3, Docurment number
5. (a) ey
Registered Agent and Registered Office shown on the records of the Florida Dept. of Surs: i
CORPORATION COMPANY OF MIaM!
Registered Office Address  (MUSTAE FLORIDA STREFT ADDRESS) .
525 OKEECHOBEE BOULEVARD SUITE 1100 AJM = t-é
sE =
WEST PALM BEACH FL 33401 [;_ g '%_ Vi
: e B —
A
®) e e
Ester name of NEW Registered Agent and/or NEW Repistered Offlce nddres: e e [
L = 4 “
4 ~ na
C T Corporation System ‘Z—-f__——; -
ro R (o]
NEW Registered Office Address: S oo
1200 South Pine Island Road -
\ati
Plapiation KL 33324 _
If the limitex liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the rogistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is bereby confirmed 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 asticles of organizgtion or the operating agreement of the limited liability :fgggny, " o
' L rpna Todd S /'4!144«’4._-
Signature of & member of suthorized representative of a member Printed or typed name of signee
! hereby accept the appointment us reglstered agent and agree to act in this capacity. I further agree to comply with the
rovisions of A statutes relative to the proper a%d complggperfommncc of rgg duujés, &{Jd I ap familiar wi!ﬁ and acgept
the obh’?ﬂuam aof my position as registered agent as éJrowde Jor in Chgpter 603, F.8. Or, g{' this document is being file
to merefy reflect a chafgc in the registered o,gice gddress, { héreby cargﬁlr)m thai the limired 1i
notified in writing of this change.
By: C T Comoration System G, %103“”
Signoture of Regiviered Agent

led
iebility company has been
INHS 18 (2714)

FLEIS « G2/ 0002016 Wolwrs Khaiwer Onéme

Bivision of Carporationss P.O. Box 6327» Tallahassee, FL 32314
FILING FEE: §25.00



