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

Pursuant tz the provisions of sections 60B.416 or CO8508, Flovida Starutes. the undersigned limired Bability campany
submits the following statement it arder to change its registered office or regisrared agond, or both, in the State of Florida.

1. The name of the {imited Mability company is: CF CONFERBNCES, LLC
2. The mailing address of the limited hability company ls: MCGRUDER. SHAUN L

3300 University Dr, Suite 612 Coral Springs FL 33065
11/3/2006 . MOGOD000G 127
3. Twato of filing/registration in Florida . 4, Document manber

5. The name of the registered agent and the registercd offiec address as shown on the records of the
Flarida Deparment of Staie:

<
o =
NRAI SERVICES, TNC. -~ gg
Name = D
. m . [N
ﬂuxmwm__ﬁ_ £5
Address b e
WESTON FL_33331 sl
City, State and Zip § s
3, The name ard addvess of the new registered agent and/or offse: =
Comorate Creations Networy 1o, foem _”__
Name o
11380 Prosperity Farma Road #221E )
Flotida street 2ddress (P.O. Box NOT acedptahic)
Palm Beach Gardens FI.__ 33410

City. Stats and Zip

1f the timnited liabliity company is'not organized undat the faws of the State of Florida, itls hercby confirmed that afier the change
or chenges #re mads, the Florida street address of the raplstered offies and the business office of the registercd agent wiil be
identical, O, in tho eace of a Florida limited lisbility company, it is hersby confirmed that the change(s) wasfwere avthorized by
an afftrmalive vote of the mambers of the mited liability sompany of as atherwlse provided in the articles of organization or

thas operating agreement of the Timited Hability company.

(Signnture of%mbar or sutharizad pepresenialive of 4 mombar)

&WMMMTORNEY IN FACT
ted or Typed name of wignee)

I hereby aceept the appoinmment as registared agent and agree to act in this capacity. I Pirther agrae 10 comply with the provistons
of ali statures relative 1o the proper and complete parformance of my dugics, and I am familiar with and accept the opligetions of
my position ax registered agem as pravidedfor in Chapter 608, F.S. Or, if this document is being filed to merely refiect ot chonge '
in the registered office address, I hereby conftrm thot (ha Kmised fability wng}ryy has basn natfied in writing qf his change.

_ Valerie Hawk, Asst.
(Signatura of Regisicred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99)

Corporate Craatians nternationel ne,

11380 Prosperity Farms Road #221B
Paim Beach Gardens <L 33470
(561) 694-B107
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