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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 122135 7107991
AUTHORIZATION
COST LIMIT 5.0

ORDER DATE : March 19, 2018

ORDER TIME : 10:05 AM
ORDER NO. ;0 122135-005
CUSTOMER NO: 7107991

CHANGE QF AGENT

NAME : CDM HALLANDALE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER

. TO: Registration Section
' Division of Corporations

i 4 e i :CdM Hallandale, LLC
SRS sunmcr

A : Name of Limnited Liability Company

 Dear Siror Madam:
N . s_':’The enclosed Regstered Agent!Regrstered Office Change and fee{s) are submmed for ﬁlmg

S Plense retum all con'espondence concerning this matter to the following:

" Caroll Piivette

Name of Person

"ITG Brands, LLC

Firm/Company

% 714 Green Valley Road

- Address

Greensboro, NC 27408

City/State and Zip Code

caroil.prevette@itgbrands.com
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call;

Caroll Prevette ) (336 ) 335-7710
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)




" /STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

'LIMITED LIABILITY COMPANY i

company

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h‘abifir’r
lp e State of

: .;u'lbngidt; the following statemeni in order io change its registered office or registered agent, or both, in 1
orida. . . : . -

I. ' Name of the lirnited liability corpany: -CdM Hallandale, LLC

2. (a) _CdM Hallandale, LLC (b) ___CdM Hallandale, LL.C
Principal office address of limited fiability company: Maeiling address of limited liability company:
(Notz: MUST BE STREET ADDRESS) ' L1 ) 4 iC
5900 N. Andrews Avenuse, Suite 800 - 301 Route 10 East
Fort Lauderdale, FL 33308 Whippany, N.) 07981
February 14, 2018 18000041422

3 Date of filing/registration in Florida 4. Document number

5. (a) __CT Comporation System
Registered Agent and Registered Office shown on ths records of the Florida Dept. of State:

CT Corporation System
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

4200 South Pine Island Road

Plantation B _, FL__33324 _—
(b) _Corporation Service Company ™y
Enter name of NEW Registered Ageint and/or NEW Registered Office address: e,
Corporation Service Company
NEW Registered Office Address:

1201 Hays Street

Tallahassee , FL_ 32301
If the limited li mpany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or ¢ made, the Florida street address of the registered office and the business office of the registered
agent will be id , in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgri an affirmative vote of the members of the limited liability company or as ctherwise provided in
the articles of drganifation or the operating agreement of the limited iiability company.
Steven Lochan :
Signature r of authorized representative of a member Printed or typed name of signee

T hereby a the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravisigns of all sfwu'?éo relative to rheg prgaer aﬁd compleﬁe performance of rgi‘ggut%s, and I am familiar witg gnd accept
the obligations of , .8

position as registered agent g.aséymvided for in Chapter 603 Or, x_" this dociament is beirﬁﬁled
to merely reflect a change in the registered office address, I hereby confirm that the himited liabil en

writing of 1his ch
Roxanne Turner
orporation Service Company  BY: Asst. Vice President

ity company has
Signature of

Division of Corporationse P.O. Box 63270 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14)



