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

Pursuant 1o the provisions of sections 605.0114 or 803.0116, Florida Statuies, the undersigned limdred liahility company
submits the fotlowing statepient in order to change its registered office or registered agent. or hoth, in the Staie of Florida.

. L T FEM MONTCLAIR 1L1LC
[.  Name of the Bimited liability company: l i

5 I CHANGEBRIDGE RD (b 2 CHANGEBRIDGE RD
E 41
Principal office address of limited liability compuny: Mailing address of hmited Lability company
(Nute: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
S5TE 201 STE 201
MONTVILLE. NJ 07045 MONTVILLE. NJ 07045
12172022 122000041 167

3. Date of Oling/registration in Florida 4. Docuwment number

(1) BUSINESS FILINGS INCORPORATED
a

Registered Agent and Registered Office shown an the records wf the Flurida Dept. of Stale:

Registered Office Address  (MUST BE FLORIDA STREET ABDRESS)
1200 SOUTH PINE ISLAND ROAD

=

fa J

fpate]
Ca -
PLANTATION L 33324 = S
FL (e .

. .'\_J
CCS GLOBAL SOLUTIONS, INC. = .
(b) -
Enter name of NEW Registered Agent and/or NEMW Repistered Office address janed -3

— YT 4
SRS
NEW Regisiered Office Address:

153 OFFICE PLLAZA DRIVE

TALLAHASSEE

32301

FL

[f the limited liability company is not organized under the laws of the State of Florida. 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 the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized 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 lability company.

/sl Cary Feliciano

Cary Feliciano
Signature of a member or authorized representative of a member Printed or typed name of signee
{ heveby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further ¢
provisions of afl statutes relative to the pro,
the obligarions of my position as registeree

) wree 10 comply with the
ser and complete performance of my dutics, and | cm_:ﬁmrih‘ur \w’r;) and accept
agent us provided for in Chaprer 603, F.S. Or. if this docwment is being filed
e merely reflect @ chunge in the registered office address, Therehy confirm that the limited Hability company has Heen
notified in vwriving of this change. ' ' ‘ ’ ’
s/ Juanne Caswell, Assistam Secrelary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.09
INMSIS (2/14)



