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.. ."".I‘A'I'EMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rm'isicms of sections 6050114 gr 603.0116, Florida Statutes, the undersigned limited linbilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of
Florida, '

l.  Name of the limited liability company: _CGPM MANAGERS II. LLC

2. {(a) Three Lincoln Centre (b) __c/o Addison Law Firm
Principal oilice address of limited Lability company: Mailing address of limited liubility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
5430 LBJ Freeway, Suite 1400 5400 LBJ Freeway, Suite 1325
Dallas Tx 75240 Dallas, TX 75240
01127/2011 M11000000406
3. Date of filing/registration in Florida 1. Document number

5. {a) __C T Corporation System

Registered Agent and Registered Uilice shoswn an the recurds of the Florida Dept. ot State:

1200 South Pine Island Road
Registered Office Address f(MUST BE FLORIDA STREET ADDRESS}

Plantation .FL_ 33324

(ERIE

(by _Corporation Service Company
Enter name of NEW Registered Agpent and/or NEMW Registered Office address;

0€:9 Hd "1 9336102

1201 Hays Street
NEW Registered Otfice Address:

Tallahassee LFLL 3230

If the Jimited liability company is not organized under the laws of the State of Florida. it is herebv confirmed that after
the change or changes are made, the Florida sireet 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/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arii of organizalion or the operating agreement of the limited liability company.

g P Jill Cilmi, Authorized Person
Sign@ member ar autharized representative o' a member Printed or typed name of signee

! heretaetcept the appoiniment as registered agent and agree (g act in this capacitv. [ further agree 1o comply with the
provisions of all statures relative (0 the proper and complele performance of my duties, and I am ﬁzmil’iar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merelv reflecta change in the registered office address, I héreby confirm that the limited liabiliny company hay been
notified in writing of this change.

(\JAJ m

Signature of Registered Agent Corporalion Service Company BY: Ami M. Caspcr, Asst. Vice President

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