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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ) o ' " LIMITED LIABILITY COMPANY ‘ '

Pursuant to the provisions of sections 605.0114 or 805.0116, Fluridu Statites, the undersigned limited liabifi
.?';bm‘liar the following siatement in order fo change lis reglsiered

ity company
! affice or regisiered ageni. or boith, in 12; State of .
origa. : : ’
1. Wame of the limited liability company: CcPeMOFPLLC
2. {(a) (k)
Priicipal office address of linutod Hability cotnpany: . Mailing address of limited lLiability company:
lete; MUST 8E STREET ARDRESY) o (otsi MAY AL POST OFFICEBQX)
‘5355 Town Center Road STE 350 $385 Town Center Road STE 350 .
Boca Raton, FL 33486 " . Boca Raton, FL 33486
0372672018 * LI7000025208
3 ' Date of filing/registration in Florida a4,

Ducument number |
5 .(a) CORPORATION COMPANY OF MIAM]

Registered Agent and Registered Qffice sbown on the records of the Florida Dept. of State:

_ Registered Office Address - ‘

(MYST BE FLORIDA STREET ADDRESS)

515 QKEECHOBEE BOULEYARD Suite 1100 AJM

" WEST PALM BEACH

33401
, FL .
. " . ' :-’,1 - ’ =N
C T Corporation System R
(b) .. es.
Enter name of NEW and.or 2 I c,CE'} £
. . o — At el
K2R
Gl Y
MEW Registered Office Address: S .o : 77"' S .,b i. i
1200 South Pine Istand Roed Co A -
o ) ) . - . 7 :,.: Co
1ation 31324 MU A
antati FL, $ )

if the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida sireet address of the registered office and the business office of the registered |

agent will be identical. Or, in the casc of a Flarida limited liability company, it is hercby confirmed that the change(s)

was/were authorized by an affirmaive vote of the members of the limited liability company or as otberwise provided in

- the articles of organization or the operating agreement of the limited liability company. - . . C
Signatwre of a member]r authonzed representative of a member

Prnted or typed name of sigmee
! hereby accept the appointment as registered agent and agree ig act in his capacity. { further agree 1o co
provisions of all statiles relative to the proper and comple

mgn’_p with the
2 performance of my duties, and | am familiar with and accept
the oblifan'om‘ of my positior: as regisiered ngent as provided for in Ch;zrpfer 5, F.S. Or, :{ this dociument is being filed
ta merely reflect a change in the vegistered office address, | hereby confirm that the limited 1i
notified in writing of rius change. : ] .

ability company has been

By C T Corporation System %" & """‘f?ﬁ—'-)\—»
Signature nf Regisiered Agent '

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
. . FILING FEE: $25.00
INHSLR (14} ,

FL#15. 7 {7 20017 Woltem Klawer Qnitec



