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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A GENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Labili its the
a;gan:,war bm‘g: t‘}nebsmrur

Pursuant to the pravmoru of ecﬁons 608.416 or 608.508, Florida .S'ramre.!'. the undersigned limited
?mng statement in order to
orida

ckang'e its registered office meglsrered
1. The name of the limited liability company is; CPH Florida 11g

2, The malling address of the limited liability company is : £. O. Box 230, Henrletta, NY 14467

3. Date of filing/registration in Florida

805000002335
. 4, Document number
Florida Departnmm of State:

5. The psme of the repistered apent and the registered ofﬁcé address as shown on the records of the

CT Corporation System

Name
1200 South Pine Island Roag o
Address _:;_
Plantatlon FL 33324 A
_ 1ty, P o

6 Thenamcan.daddrmofthcncwregistcwdagentmﬂ/woﬁiu: Lo
. " =
. : =
Christopher M. Fear, Esq. =
. : Name -
One Lake Morton Drive ot

Florida street address (P.O. Box NOT acceptable)

Lakeland, £ 33801
City, State and Zip .
I the iimited hahﬂity eumpany ia pot organized under the laws of the State of Florids, it is here
nﬁmd that after the e Of the Floxida strest
| m ohos ]:::.:: mges are made, orida g
af the members{n’&'thlg lirited l:ahihty
the operating ageee

or
e-euto{ﬁhehmun;?ﬁgﬁﬁ?. mp

address of
antmllbcldenhcal Or, mthemwof'aFlond& i
the change(s) was/
ty compay.

an sffirmative vote
ded in the nmclw of organization

Beth R. Cross-Wilhelm, Authorizad Reprasentative
(Pnnhd or l:'ped nnme of sisﬂel)

po er;gd agem ee i gr:t e.'e
gprf d%v
ereby cogmn mm‘e n:v company
Igrem! t}

i:y Iﬁu'

rmanae

ee ta
ow
e ce
eam ﬂ Je ng Q % change, qj’

Divinion of Col‘purntmmt, P.0. Box 6327, Tallahassen, FL. 32314

FILING FEE: $25.00
INHS1R (3/05)
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s of the regustmbgﬁcé



