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To: Page10of18 2016-10-05 08:45.08 CST 18542080845 From: Ranae McGiraw

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

Pursuani (o the provisions of sections 605,01 14 or 603.0116, Florida Staiwies, the undersigned limited fability company
subniiry the folfewing statement fn order to change s registered office or registered agem, or Goth. in the Stare of

Flovida,
CP 400 Royal Pahm Way LLC

1. Name of the limited liability company; _

2. (a) ()
Principa! office address of fimivxd liabbity company: Muiling address ol limited Hability company:
(Noter MUST BE STREGT ABDRESS) (Note: MAY BE POST QFFICE 80OX)
223 NEMIZNER BLVD STE 200 225 NE MiZNER BLVD §TC 200

BOCA RATON. FL 33432

BOCA HATON, )L 33432

152004 MOANOOB04222
Ducumemﬁaﬁmbe:

&

Date of filing/regisiration o Flerida

1
S (@) CORPORATION COMPANY OF MiaMt
- €
Registared Agont and Repistered Offiee sinsvn on thye cevords ol the Floride Dept, of State:
250 AUSTRALIAN AVENUE SQUTH, SUITE 500
Registered Orfice Addrass  fMUST HE FLORIDA STREET ADDRESS) . .
. ]
N = oY
ER e
. . : T 3
WEST PALM BLEACH Fl 33401 T —3
A -t :,. ;
(4]
)] . B % -
Enter mnoe o’ NEV Registered Agent andior NEW Registered (Hfice address: _
w
oy . &
C T Corporation Systent L b an
NEW Reglstered Otfice Adifrens:
120t Souh Pine Island Road
Planimion T 33324
It rhe limited liability company is not organized under the taws of the Swite of Florida, it is hereby contirmed chat alter
the change or changes are inde, the Flarida street address ot the registered affice and the business office of the registered
agent will be idenrical, Or, in the case of 8 Florida limited lizbility company, it is hereby conlinmed that the change(s)
was/were autherized by an affirmative vale of the members of the limited lability company or as atherwise provided in
the sriicles of organizalioneg the eperaling agreement of the limited liability compauy.
N o Todd 1. Anara
) —Sﬁﬁﬁl—u_iﬁ_:\f: memher Ur":Iu orired rﬁjurusenlaliwz oF o membar Frinted or typed ﬂa!tlé'{;i:;-iziﬁé_f; T
! hereby uecept the appointment as registered agent cod ngree to act in this capaciiv. T fivther agree ra ecomply wirh the
provisions of all srantes ralfative to the proper and complete performance of oy dudies, and £an familioe with pwnd aceept
the obligarions of my position gs veglsiired agent as provided for in Clugpier 6U3. 1250 Or, {/}fn; dociument is being filed
to merely vefleer o éhange in the regisiered o_%‘ure eidedress, Dherghy confirm thar the lintied Tiability company: has been
notified in writing of th chm% @ ;(ames M. Ha pin
By: C T Corpomtion Systcmgan— i @_ Assistant Secretary

Signature of Registered Azdat
Divisien of Corporationse Q. Box 6327« Tallphassee, FL 32314
FILING FEL: $25.00
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