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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes. the undersigned Iimited liabilitny company
submits the following statenient in order to change its registered office or registered agent, or both, in the Stare of Florida.

. s FEM SB 4TH STREET LLC
b, Name of the hmited Liability company:

5 2 CHANGEBRIDGE RD 2 CHANGEBRIDGE RD
2 () {b)
Principal oflice address of himited Hability company: Maifing address ol limited lishility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
STE 201 STE 201
MONTVILLE. NJOT045 MONTVILLE. NJO7045
62812022 L220002900353
3. Date of filing/registration in Florida 4. Document mumber
5. () BUSINESS FILINGS INCORPORATED
5. (a
Registered Agent and Registered (Tice shawn an the records of the Florida Depl. of State: -
Registered Oftice Address  (MEUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD s
PLANTATION L 33324 -
. }' L I~
(b CCS GLOBAL SOLUTIONS. INC. U

Enter name of NEW Repistered Apent and/or NEW Registered Office address:

®

NEW Registered Otfice Address:

135 OFFiCE PLAZA DRIVE

TALLAHASSEE FL 32301

It 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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hiereby contirmed that the change(x)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vreanization or the uperating agreement of the limited liability company.
/sf Cary Feliciang Cury Feliciano
Signature of a member or autherized representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am amiliar with and accept
the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filec
10 merely reflect a change in the registered office address, hereby confirm that the limited liabilin: company has béen
nodified in swriting of this change. ’ ’ ’ ’

J5f Joanne Caswell, Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
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