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

2

Pursuant to the provisions of sections 605.0114 or 605.0/ 16, Florida Statutes, the unders:'gnea"h'm:'lea’ fiabili
submits the follo

) compan
submit wing siatemeni in order v change ity regisiered office or registered ageni, or both, in the State o?
orida.
® 1. Namc ofthe limited liability company: CCS Commercial, LLC
2. {(a) (b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESD (Noig; MAY BE POST OFFICE ROX)
725 Canton Street
o _ Speae.
Norwood MA 02062
2/11/2008 M0800000) 7132
3.

Date of filing/registration in Florida
5 (a) Registered Agent Soluticns Ing.

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
— -
155 Office Plaza Dr. Ste A I oW
=9
Tallahassee 32301 =m 5
, FL. Zh 8 m
gE o=
. o ___‘,‘_ oy
) C T Corporation Systemn il = Tl
Enter name of NEW Registered Agent and/or NEW Registered Olfice address - : = o
|y S
g?. I ey
S
NEW Registcred Office Address: *
1200 South Pine Island Road
Plantation 33324
, FL,

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 lizbility company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ar the operating agreement of the limited liability company.

L

e s e

Eleanor Fuls
Signature of @ member or autherized represcntalive of a member

Printed or typed name of signee
I hereby uccept the appointment as registered agent and agree to act in this capacity. ] further agree to comf;ly with the
provisions of all stahites relative 1o the proper and complele performance of rg_b' duties, and I am ﬁzmihar with and accept
the abh%azions of my position as registered agent as provided for in Chaptér 605, F.8. Or, if this document is being filed
ly reflect a change in the registered office address, I hereby confirm that the limited Tiability company has béen

to merely eC
nolified in wriling of this change.

C T Cormporation System
By: Y Tarny 7ofteroe
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14}



