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An NRAI Solutions Company

April 6, 2011

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

RE: CFO DB, LLC
CFOJF, LLC .
CFO WPB, LLC
CFO2 Palm Beach GP, LLC
CFO2 Palm Beach Il GP, LLC
CFQ2 Palm Beach Il GP, LLC

Dear Filing Officer:
Please file the attached Application for Authority for the referenced company. Enclosed
please find a check for the requisite fees. Please return evidence of filing to my

attention via regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the

undersigned immediately at (800) 862-5438. Thank you very much for your assistance.

Linda Stauffer
Client Specialist

;@y yours,

Enclosures

16055 Space Center Boulevard » Suite 235 « Houston, TX 77062

{(P) 800.862.5438 = (P) 281,286.5900 » (F) 281.286.5902 * nraicorporateservices.com/houston



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CFODB,LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Stauffer

Name of Person

NRAI Corporate Services
Firm/Cempany

16055 Space Center Blvd., Ste. 235
Address

Houston, TX 77062
City/State and Zip Code

Istauffer@nrai.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Linda Stauffer at{__800 ) 862-5438
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



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 registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: CFO DB, LLC

2. (a) Principal office address of limited liability company:

100 Waugh, Ste:
(Note: MUST BE STREET ADDRESS)

ot

Houston, TX 77007 = z‘?‘%'rﬁ
- ges

(b) Mailing address of limited liability company: ~ By

. e

(Note: MAY BE POST OFFICE BOX) = =

x
04/27/2006 M06000002404
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Registered Office Address: 1200 South Pine island Road
Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.

NEW Registered Office Address:

515 East Park Avenue
UST BE FLORIDA STREET ADDRESS

Tallahassee ,FL32301
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 are 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 is’hereby confirmed

_ at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operaﬁ&% eemgnt of the

liability company.

Signature of a member or authorizedT rcprcst a member

Victor Alfano
Printed or typed name of signee

I hereby accept the appointment as re‘rgistered agent and agree to gct in this capacity. [ furt
comply ‘wi t.l_e provisions of all statules relative to the proper and complete f

% er a rte_e to
erformance o, uties,
and I am familidr with and dccept the obligations of myf)osit:on as regist ref agent as pr'ovzﬂé for.in
Chapter 008, F,S. O, if this dogument is

address, I hereby confi

eing filed t0 merel rg{fect a change in the registered office
ey, | he : rm thgt the fimit d-hgbﬁtjgf pany hgs een notiﬁedgin writing ‘gfs this chaﬂ;:ge.
ervices. Inc.
by: [ M oAy
Signature of Registered Agent’| inda Stauffer, Asst. Sedds

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)




