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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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DATE: 03/28/23

NAME: CPINAVARRLE TV LLC

TYPE OF FILING: CHANGE OF RA

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

Pursuant 1o the provisions of sections 6035.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Flovidu.

. .. . CPINAVARRE IV LLC
1. Namc of the limited liability company: Y

2 CHANGEBRIDGE RD 2 CHANGEBRIDGE RD
2. {h)

Principal office address of limited liability company: Muiling address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
STE 201 STE 201

MONTVILLE. NJ 07045

MONTVILLE. NJ 07045

(45/17/2022 22000206059

s

Date of fihing/registration in Florida

Document number
5. (a) BUSENESS FILINGS INCORFORATLED

Registered Agent and Registered Oftice shown on the recards ol the Florida Dept. of State
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS) R

1260 SOUTH PINE ISLAND ROAD M
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(b CCS GLOBAL SOLUTIONS, INC.

a

Enter name of XEW Registered Agent and/or NEW Registered Office address

£0:6 WY 8l

NEW Registered (ffice Address:

135 OFFICE PLAZA DRIVE

TALLAHASSEE

if the limited liability company is not organized under the laws of the State ot Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identtcal. Or, in the case of a Florida limited liubility 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 orgamzation or the eperating agreement of the limited lability company.

. - Carv Felictano
/sf Cary Feliciano - ¢

Stgnature of o member ar authorized representative of a member

Printed or 1yped nime of signee
[ hereby accept the appointment as registered agent and agree to act in this capaciry, 1 further agree to c'om{n'_v with the
provisions of all statutes refative o the proper and conplete performance of my dutics, and 1 mnﬁuni!iur with und aceept
the obligations of my position as r(’gi.w(’recf agent us provided for in Cf'rr{pmr 605, F.S. Or, if this document is being filed
o merely reflect o change in the registered (J;}f(‘(‘ address. [ herehy confirm that the mited Tiability company has heen
notificd in writting of this change. B ' ' |

{5/ Joanne Caswell, Assistant Seeretary
Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tullahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



