MI00C 000 33
HRRMITIRIR

3 300324697663

(Address)

(City/State/Zip/Phone #)

[Jrexue  []war [] mai

(Business Entity Name)

.......

e 1415 01016--020  #+35.00

(Document Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer; _ =
o =1
i -n
o m E B
Gec (o v}
Z-2. — ey
=T F =
L3
v 2 M
i @
- P
R &
~z W
m =

Offrce Use Only

C. GOLDEN
FEB 19 208




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

rovisions of sections 603.0114 ar 603.0116, Florida Statutes, the undersigned limited liability company

Pursuani ro !he/) _
¢ ment in order to change its registered office or registered agent, or both, in the Staie of

submits the julfowing stute
Florida.

t. Name of the limited liability company: _CGPMMWMC OPERATING, LLC

2. (a) _Three Lincoln Centre (b)
Principal office address of limited liability company:
(Nore: MUST BE STREET ADDRESS)

Muailing address of limited liability company:
{Note:_MAY BE POST OFFICE BOX)

5430 LBJ Freeway, Suite 1400

Dallas > 75240
08/02/2010 M10000003413
3. Date of filing/registration in Florida 4. Pocument number

3. (a) C T Corporation System
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of Stare:

1200 South Pine Island Road oo
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = o
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{by _Corporalion Service Company A
Enter name of NEW Registered Agent and/or NEW Registered Office address: Lt (;_J
-~

1201 Hays Street
NEW Registered Oflice Address:

Tallahassee CFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thart afier
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 that the change(s)
was/werg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artileg of organization or the operating agreement of the limited liability company.

: /O QQ g Jill Citmi, Authorized Person

Signw member or autharized representative of a member Printed or tvped name of signee
ce

I herdby pl the appoiniment as registered agent and agree tq act in this capacity. 1 further agree to com]r)iy with the
provisions of ali statutes relative 1o thé proper and complefe performance of my duiies. and I am _Famﬂiar with and accepr
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is ber’r;}g filed
10 merely reflect a change in the registered oﬁice address, { hereby confirm that the limited Tiability company has been

notified in writing ofrhfs change.

(‘\/?j{) M

Signature of Registered Agent Comoration Service Company BY: Ami M. Casper, Asst. Vice President

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



