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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 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or regisiere,
agent, or boih, in the State of Florida.

1. The name of the limited liability company is; Haines City CPDC, LLC

2. The mailing address of the limited liability company is : 5630 Bankers Ave., Baton Rouge, LA 70808

7/26/05

MOS000004 141
3. Date of filing/registration in Florida

7 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System

Name
1200 South Pine Island Road - .
Address = Eg%
Plantation, FL 33324 = S
City, State and Zip = ="
6. The name and address of the new registered agent and/or office: b Q=
: = 3/
NRAI Services, Inc. — S
[
Name - =2
2731 Executive Park Drive, Suite 4 = 27
T
Florida street address (P.O. Box NOT acceptable)
Weston FL 33331
City, State and Zip
If 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 arc made, the Florida street 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 js-bergby confirmed ThaptheThange(s) was/were authorized by an affirmative vote of
the members of tht ,g;;;dﬁui: erwise provided in the articles of organization or

C. Cammack Morton, Manager

{Printed or typed name of signee)

I hereby accept the appointmer}f as re '.s'terfd agent znd agree to u?ct in this capacity. 1 further agree to

comply ‘with the provisions of all statufes relative to the proper a complete j)@?famance of gry uiies,

and I am familiar wit z_mﬁ gcgep! the obligations of my poésition a reg:srﬁe agent as provi eg; or.in

C‘Zx ter B08, F.S. Or, if t ocument is ‘em‘? jgled 0 merely reflect a change in the registered office

address, Lhereby confirm that the limited liability company Was been notified in writing of this change.

NRA| S?\ ices. Ifc. R
Sl ALOIND

(Signature of Kegistered Agent)

BPenise Bell. Asst. Secy.

Divisien of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHSIB(10/99) ' FILING FEE: $25.00




