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From: SSM-Susan Shaw-Mazrero 11-07-18 12:49pa p. 3 of 3

To: 8506175363
H1RO0C3D051 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 6050114 ar 4050116, Flarida Stemites, the undersigned {imied liabilite compeny
submits the jm‘lluwe'ng statement i order lo cherge us regisiered office ar regisivred ageni, or both, in the Suate of

i,
CCG SPECIALITY, LLC

Name of the lirtited liability company:

1.
(b
Mailing address of Limited liability cenpany

(Note: MAY RE POST OFFICE 80X

"~

. (3)-
Prngipal office address of imited liability company
(Note: MUSTRE STREET ADDRESS)

L 18000239949

Document number

10/17/2018

Date of ifinzregisteation in Florida

:J_

(99

S (a) Michael D. Kawz
Registered Agen: and Registered O/Fice shown on she records of the Flarida Dept ol S ;
—.

4801 Ponce de Leon Blvd,
(MUST BE FLORIDA STREET ADDRESY) :
Lnr
w3

Registered Offwe Address

10th Floor

Coral Gables £l 33134
Bl ~— L)

v
HO0IRY (- aoN

Corpco, Inc.
b} P
Frier nuine of NE Registered Agent andior NEAY Repistered Office address:

401 Ponce de Leon Blivd.

NEW Registered Olfice Addiess:

10th Floor

Coral Gables ET 33134

[f the limited Tiability company is not organized under the Jaws of the State of Flarids, it is hereby confirmed that after
“the change or changes are made. the Florida street address of the registered office and the business office of tie registered
agent will be identical. Or, in the casc of a Flarida limited liability company. it is hercby cenfirmmed that the ¢hange(s)

-was/were authorized by an affirmative voie of the members of the Hmited liability company or s otherwise provided in
ganizalion or the operating sgreemert of the limited liability company.

*the erlicles of or
P ]\A&M {) . Michael D. Katz
iy with the

Signature of a member or authotized representntive 81 amembe) Printed or Iyped name of signee
{ hereby accept the appointment as regisiered ageni and agree (9 act i this copucity. 1 further agree (o com
provisions of ali staiules relative 1o the proper und compiete performance of my dudres, and | am Jamiliar-with and accept
Hie ebligations of my pusition gy registered agen: as provided jor in Chapér 605, F.S. Or, (f this decument iy I!Jemgﬁ:’c.’d
1o merely rejflect a change in the registered fgﬁaru address, I hevebv confirm that the limued tiability company has hiden

cnatificd mowriting of this chunge,

.Y\

Signature of Registered Agent

Division of Corporatinnse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

Hi 003510513

ISR (20l



