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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJRECT; Crispin Porter & Bogusky LI.C
Name of Limited Liability Company

Dour Sir or Madarm:
The enclosed Registered Agent/Registered Office Change and fee(s) ars submitted for filing.

Please setumn all correspondence conceming this marter to the following:

Name of Person

Fim/Compuny

Address

City/State and Zip Code

dross@mde-partners,com
E-niall address: (fo be usEd Tor Tulilee snnual report nouticalion)

For further information concermning this matter, please call:

at( }

Narme of Perven Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Seotion Registration Section
Division of Corporations Division of Corporations
Cliftony Building ) P.0. Box 6327
2661 Exccutive Center Circle Tallghassee, Florida 32314
Tullahassse, Florida 32301
Encloyed is a check for the following amoeqat:

U1 $25 Filing Fee {3 $55 Filing Fee & Certifind Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH TOR LIMITED LIABILITY COM.PANY

Pursuant o the provisions of 5

Liabllity co any submits th Pt}oﬂo;in
orida.

agend, or bo , iR the S.ta.'e &

ections 608,416 or 608,508, Florida Statutes, the undersigned limited
g statement in order fo change s vegistered office Or registared

1. Name of the limfted lisbility company: Crispin Porter & Bogusky LLC

2. (2) Principal office address of limited liability company:

(Nore: MUST BE STREET ADDRESS) 3390 MARY STREET SUITE 300
COCONUT GROVE FL 33133

(b) Mailing address of limited liability compeny:

3190 MARY STREET SUITE 300

(NVote: MAY BE POST OFFICE B0X)
COCONUT GROVE RL 33133

£2/20/2000

MO000g0026354

3. Date of filing/registration in Florida

4. Docuement nnmber

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

STRICKROOT, JOHN C ESQ

Repistored Agent;
Registared Office Address: 1385 BRICKELL AVENTIE 14T FLOOR
MIAMITL 33131

{b) Enter name of NEW Registered Agent and/or NEW Reyigtercd Office addregs:

NEW Registared Agent: C T Corporation System
NEW Regisiered Office Addresa: 1200 South Pino lnfand Road
(MUST BE FLORIDA STREET ADDRESS)

Planiation JFL_33324
1f the limited Jinbility com; is not organized under the laws of the State of Florida, it is hereby
confirmed that aftar‘}t'ha chm or efcs are made, the Florida street address of the registered office

red agent will be identical. Or, in the case of 2 Florida himited

und the business office of the registe

ligbility company, it is hereb ch:hnlfiilmm
iability comp: 1y

of the members of the limite
or the o I ating ag

Sharlin Aldao

semnent of the limited liabi

at the changc(s) was/were authorized by an affirmative vote
or as otherwise provided in the articles of organization

ity compsny.

Printed or typed hame of signee

Hae by acee rthea 0 r i.:.:erea’a er da reer tmthtsca I fur era ree o
‘p 17 poin ?‘ 7 v re!atw rc‘:‘Z ra com eze _?g;wmajil Q ﬁmes

mns of a.
Wil

riggsf ?z;:ereby conﬁrm t}fat -m;w ite

Coppdrati On

By: __
Signature of Ragisieced

Division of

TNLIS18 (05/08)

FLOLS - 1171692040 U F Symods Diillne

re agen as aw -

ntmf :amer g%ﬁacﬁa 2 i 1) g}af et
d company s nolifie in wrmng of this chang.e <

Lr"\

Kristin Bolden .. o

sistant Secretary g =&
Corporations, P.Q. Box 6327, Tallskassee, FL. 32314 - }'“: .
FILING FEE: $25.00 =y
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