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

Pursuyant 1o the provisions of sections 605.0114 or 603,016, Fiarida Statutes, the undersigned limited Nabilley company
ﬁbm'_gs the jollowing statement in order to change its registerad gffice or regiviered agent, or both, W the State of
Florida.

1. Name of the limited liability company: CP FRANCHISING, LLC
2. (2}

()
Principal offlce addrons of lirnlted liability sothpany:

Muiling 2ddress of Hmited Habllity cempany
(Nptg: MUST RESIREET APDEEES) O8T.0F

3300 UNIVERSITY DRIVE, SUITE 1
CORAL SPRINGS, FL 33065

3300 UNIVERSITY DRIVE, SUITE 1
CORAL SPRINGS, FL, 33085

07/28/2006 M05000004203
3 Dete of filing/registration m Florlda 4. Document gumber
5 (w)
Repistored Agent and Regisirrod Office slown on the reesrda of the Flarlda Dept. of Stxte;
CORPORATION SERVICE COMPANY
Reglstered Office Addvess  (MLUST BE ELORIDA STREET ADDRESS)
1201 HAYS STREET
TALLAHASSEE L 32001-2625
2 s
® e 8 -y
Enter nams of NEW Reglgterod Agpnt end/or NEW Repintared Offiee ufdress: S R :
o - ":"‘"i :
Comorate Craations Network ng, s @ -
NEW Registered Office Address! AL
11380 Prosperity Farms Road #221E - 0

19

Palm Beach Gardens FLaaﬂo

If tha limited iiability company fs not organized under the Jaws of the State of Florida, it is hereby confirmod that after
the change or changes are made, the Flonda sireet address of the registered office and the business offiee of the registered
agent will be identical. Qr, iy the cage of a Fiorida limited liability sompany, 1t is hereby confirmed that the change(s)

was/wars authorized by an affirmative vote of the members of the limited liability company ot a5 otherwise provided in
the geiiies of o tion of the operating agreement of the limitod lizbillty cornpany.
7 Tim Pratts, Attomaysin-Fact
Signaturc of o merber or enthonzed reprasentative of 4 member Printed or rypod name of aignes

[ herelyy accep; the appointment as registered agent and ot 11 1 . l
provf.ﬂ'gns ofeﬂ, smru"t’g-r ;e!m'ive g:\ geg proper a%d oo “‘f’ﬁ'?o?m nc»;fx% e fa’fzﬁtjz g?’!_la; e “""’:55%’”" il
i§

the pblifaﬂbn.r of my posifion ar registered agent

ele Zuties, iiar w t
1 a‘sig?gw’dsd  for in 8}30 ter 605, .F‘.S? Or, S( ! %’gmem‘k beirzggﬁ?z)f
Er% :n 2 }t'n%w a g ar sr; };:1 fw registered affice adiress, I héredy ca:yipm rthat the limited liabilily company has been
" imothy Prats. Special Secretary
Sighaiure of Reglatered Agent
Division of Corporationse 2.0, Box 6327» Tallahassee, FL 32314
H14000238432

FILING FEE: 525.00
MNEEIR (2/14)



