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

Pursvant to the [provisim:.r of sections 605.0114 or 605.0116, Flovida Statutes, the undersigned limited !i(:bilf?J company
he

.;{;hrnf:’;s the foliowing Matement in order .t change its registered office or registered agent, or both, in the State of
foriaa,
1. Name ol the timited Hability company: C&PK AUTG, LLC
2 (u 7240 W 98TH TERRACE ) 7240 W 98th Terrace
- Principat office address o‘!‘!imimd liabHity coumpany: - Mailing address of Hmited liability corapany:
(Nege: MUST BE STREET ADDBIYS) (Nt MAY BE POST QEFICE BOX)
OVERLAND PARK, KS 66212 Overland Park, KS 66212
12/06/2016 L16000220466
3. Date of .f:;—l-ing;'mgistrmion i Florida 4, Document aumbper
5. ) _Cjt_a.rhard JoRuti

Registersd Agent and Repisicred Office shawn on the reeatds of the Florida Dept. of S
3740 NE 199TH TERRACE
Registered Office Address (MUST BE FLORIDA HET ADDRESS,

3

AVENTURA FLSB‘IBO

L6 WY Nl 330000

(b) NRAI Services, Inc.

Enter anmm of NEW Registered Avent andor NEW Registered Qffics adqresy:

1200 South Pine island Road

NEW Repistered Offlee Address;

Plantation g 33324

If the limited liability company is not orgenized under the Jaws of the State of Florida, it is hareby comtirmed that after
the change or changes ure made, the Florida street address of the registered office and the business office of the registered
ngent will be ideatical. Or, in the case of & Florida [imited liability company, it is hereby confirmed thai the change(s)
wasfwere authorized by an aftfirmative votc of the members of the limited liability company or as otherwise.provided in
the articles of opwandzation or the aperating agreement of the Himited Lability company.

Wy . (4 Peter W. Brown
" Signature T & member oF autiorized represcrtative of A member ,___ Printed or typed nome of signee

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree (o com oy with the
provisions of all srawites relative (o the proper and complele performance of my duties, and [ am ﬁrmr!m}' with and aceept
the obligations of my position as regisiered agent as provided for-in Chapter 603, .5 Or, if this document is bem’g Jiled
1o mereiy reflect a change in the registered office wddyess, [ hereby confirm that the limited fiahitity company has heen

notified tn writing of 1hes change.

1A James M. Halpin

Signatnre of ifpdered Ayent  Agsistant Secretary
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