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

/;rovi.virms of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
.;g;bmg.v the following stareme
“lorida,

nt in order to change is regisiered office or registered agent, or both, in the State of
1. Name of the limited liability company: CMUF Consultants, LLC

2. (@) (b)
Principal office address of limited linbility company: Muiling address of limited Habilily cotapany:
(Note: MUSTRESTREET ADDRESS) (Nee: MAY BE POSTGITICE BOX)
2637 L avdamare Bivd., #33603 2637 I Atlantie Bivid,, #37603
Pompano Beack, 'L 23062 Pompana Beach, FI. 33062
4152016 LIGO0on75176
3 Dalc of filing/registration in Florida 4, Document number
5. (a) Registered Agents Ing,
Registered Agent and Registered Office shown on the records of the Floridn Dept. of State: e
= =
& ———
o L -y
Registered OtYice Addiess  (MUST BE FLORIDA STREET ADDRESS) L SUR, = B
e rc":, "
3030 N Recky Puind Dr Ste 1504 "; = {"""
m —
o% YoM
Tampa, FL 33607 ™ >
e EOC
- n o= v
-
—
(M o5
Euter nume of N Registered Agent and/or XEW Registered Office add ress: 2z %{‘,
=
™
C T Corporation System
NEW Registered Offiee Address:
1200 South Pine lstand Road

Plantation

33
,FL% 324

If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered ofTice and Lhe business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alTirmative 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 liability company.

Mclissa Nolan
. Al M&.z
Signature of a member or authorized representative ofn member
I hereby uece,

Printed or typed name of signee
‘oh) ept the appoiniment as registered agent and agrec 1o act in this capacity, | further agree (o comply with the
provisions of all stamites relative to the ]Jr(‘)[)cr abrd complely performance of my chitics, and |
the abligariony of my position as regisiéred agent as provided fi
ta merely reflect a chimpee in the registered
notified in writing of this change.,

% ) e { am familiar with und accept
far in Chapiér 605, F.5. Or, if this documeni is being filed
iee address, Hrereb)'cm?[rpmf that the limired liabilitp company: hay been

Ry: C ¥ Corporation Systen (\ﬂ ~£ﬂ 7:__,‘4(_‘
¥ Signature of Registered Agent -~ -

Tristan Emrich, Assistant Secretary
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Division of Corparationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
TNHSIS (Y14)

FLULS « 027182016 Wolcry Kluwed Ouhuw



