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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

uant ta th isions of sactions 608.416 or 608.508, Florida Statutas, the vundersigned (imited llabili
rf;rns awy ;ﬁbmf‘:fm%ﬂaw%; srag::swm in order 10 change Iis regisiered office ar regisiered agent, or both,

STATEMENT OF CHANGE OF

in the State of Florida.
1. Name of the limired liability company; CME M Stwars, LLC
2. (a) Principal office address of limited Liability company: 200 Wesgaate Drive ]
(Note: MUST BE STREET ADDRESS) Sujte B =
: Binshumt, NC 28374 2
{b) Mailing sddress of limited liability company: PO, Box 16D
o

(Note: MAY BE POST QFFICE BOX) Pinfpurst NC 28370

November 14, 2008 MOSO00D08362
3. Dute of filing/repistration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statf; o
n W
Registered Agent: Jahn Krikorjun ?':’,ff\ ?—; ,%
Registered Office Address: 11D TPC Blvd. = ﬁ; el
Ponte Vedra Fl. 12082 RN R
i =
Raatt ook
rr?" C;?‘ ,:'?‘: T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ”rl o B e
‘ ' =R
NEW Registercd Agent; ' £ T Corporation System ‘»’é%’»«n rc%
o

NEW Registered Office Address: 1200 Sguth Pipg Jsland Road
MUST éE FLORIDA STREET ADDRESS) .
Plantation o FL 33324

If the limited liabillty company is ot organized under the [aws of the State of Florida, it is herebﬁ confirmed

that after the change or changes are made, the Florida street address of the registered offios and the business

office of the registered agent will bs identical. O, in the case of a Florida limited liability company, Itis

hereby confirmed that the change(s) was/were authorized by an affirmative vate of the members of the limited

liabilt corp]pany or as otherwise yovldcd in the articles of organization or the operating agreement of the
73‘?&01 it '

limit y compahy.
44.'!&\{ . ‘m?

{Signatum of & meérober of authorized rspresentatve ofa manber)

uns
LG fesidart0-F hember |
(Frinied or typed name of signee) Cagdie (Ma¥ M@n&&& 'CITJC .

I hergby accept the appoi as regisiered agent and agree to u‘nt{u capgrity. Ifurther agree to

: o " o I y I
comp yiffﬁ?"ﬂ roViSions o? &rh’ 3 jﬂ,m ey re?u}g 10 rge pr éeran cory ele péu;?arma ¢ %::y .Bémiea%% 5
ﬂ%‘. 5 1

ith and acoept the o ions g y registered agenl as proyy rin
4 £ % 1y %,z‘m 2 eé,'gi.rt Yol ofbce atidress, 1 ore Y

7, {f1is documeny s bein {c mer yrgﬁgérf%"
confirm 't}nfal ihe Pimmd tﬂ'a%il:‘i)r gampw ﬁa: 'gen notifled in Writing of 1i1s change.
CTC on System
By: Barbara A, Burks
Ienuture 0 ae T Bpecial Assistant Becreiary
Division of Corporations, P.Q, Box 6327, Tallahaasee, FL 32314

FILING FEE: $25.00
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