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C/c) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godboit - Shauna.Godbolt@cscglobal.com
Ext: x61563

Date: 09/18/25

Order #: 4418268-18

Re: CPPM BRIC LLC
Processing Method: Routine ( ff—\/l 7

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office

Check in the amount of; $25.00 - FL State Account Number: 1200000001385

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
c/o Corporation Service Company
251 Little Falils Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,

please call our office.



s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 6050714 ay 8050116, Florida Staruies, the undersigned Timited liabilite company

submits the follavwing staiemeni in order to change ity registered office or registered agent. or both, in the State of Florida.

CPPM BRIC LLC

.. 5355 Town Center Road STE 350

(b)
Mailing address of limited hability company:
(Nwe: MAY BE POST QFFICE BOX)

Name of the limited liability company:
5355 Town Cenler Road STE 350

2. (a)
Principal office address of limited Liability company:
{(Noge: MUST BE STREET ADDRESY)

Boca Raton, FL 33486

Boca Raton, FL 33486

L18000069354

03/16/2018
4. Document number

Date of tiling/registration in Florida

CORPORATION COMPANY OF MIAMI

5.0 (@
Registered Agent and Registered Ottice shown on the records o the Flonda Pept, ot State:

s

MUSTRE FLORIMASTREET ADDRESS)

Registered Otfice Address

525 OKEECHOBEE BOULEVARD SUITE 1100 AJM
WEST PALM BEACH .. 33401 RS
L ~ =
= S,
N om
)
(b) g oi=
Eater name of NEW Registered Apent and/or NEW Registered Office address o ‘;
e 30
. . e
Corporation Service Company re S0 =
NEW Registered Ottice Address: = i
1201 Hays Street = i
w0 S
= O
N
32301
. FL

Tallahassee
[ the limited hability company is not organized under the laws of the Sune ol Florida, it s hereby contirmed that atier the
change or changes are made, the Florida street address ot the registered oftice and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited liability compuny, it is hereby contirmed that the change(s)
wis/were authonzed by an affirmative 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 Hiability company.
/S/ Brett Schwenncker Erett Schwenneker, Authorized Signer
Signature of a member or authorived representative of & member Printed ar ivped name of signec
! hereby aceept the appoiniment as registercd agent and agree to acr in s capacity. |1 further agrec in com
provisions of all statutes refative to the proper und complete performance of my dutics. and 1 _an;_ﬁmuiuu' with and ace
the obligations of my position as registered agent us provided for in Chapter 603, .S, Or, if this document is being filed
fice address, D hereby confirm thar the imited Tiability company has been

!)/y with the
) and accept

f\

1o merely reflecia change in the regisiered o
nodfiedin weiting of this change.

/81 Grace E. Kirby
Signatwie of Registered Agent
Division of Corporationse P.0O. Box 6327 Talluhassee, FLL 32314
COA-189272 FILING FEE: §25.00

[NEISTE (2/14)



