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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
. - t “ . . >
Pursuent to the provisions of sections 6050014 or 605.0116. Florida Stututes, b unders?gmed lirited liahilioy company
}q;bny;s the foliowing statement in order 1o change its registered office or registered ageni. vr doth, in the Stawe of
larida, ¢
CLP BENEFICIARY BLUE LLC

. Name of the limited liability company:

No change No change
2. > (b -
Prineipal office nddress of limited lability company: Muiling address of imited lsbiliy company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BEPOST OFFICE BOX)
1132004 MO4000005086
3. Date of fiting/registration in Florida 4. Document number
- . RYAN FURMAN
5. {a)

Registered Agent and Registered Office shown in the records of the Flondz Dept. of State;

430 S, ORANGE AVENUE

Registared Oflice Address (MUST BE FLORIDA STREET ADDRESYS)

—, g
ORLANDO Fl 32014 :,- =
Y LY w»o
I % pL
C T Carporation System R -
(b) ’ ' FESIN A} e
Enter nume of NEW Repistered Agent ondéor NEW XL e
Y
- -
~
[

¢ :h Hd

NEW itegistered O1lice Address: T

1200 South Pine lsland Road

Plantation 13324
FL”

If the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after
the change or changes arc made. the Florida street address of the regisiered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vorte of the members of the limited hability company or as otherwise provided in
the articles of organization o1 the aperating agreement of the iimited lability company.

5 L - ) , .
. E:—é:f j, JOE DAVIS, MANAGER
- L 2 - —
Signature of wn et o authonzed 1epresentatise ol & member Printed or typed nume ol signee
P ] f yp £

1 hereby: aceept the appainiment as registered agent and agree to act in this capucity. ! further ugree o comply with the
provisions of all statiiies relative to the proper and complete perjormance of my duiies, and Fam familiar with and accepr
the obligations of my position as regisicred agent as provided for in Chapter 603, I8 Or, if thes docimeni is being filed
fomerely reflect’y c')gungc in the registered office address, Uhéreby conjirm that the limited Tiabiliny company has héen
notified in writing of fhis change. - ’

C T Corporation System )
By Michele Holden. Asst Seci (NULE /7%{/?{.

Signature of Registered Ageni

Division of Corporationse P.O. Box 6327s Tallahassee. F1. 32314
FILING FEE: 825.00
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