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COVER LETTER

TO:  Registeation Section
Division of Corporations

CCGI/BRIXMOR, LLC
SUBJECT:

Name of Timited Liability Compuany

Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

Miriam Katz

Name of Person

Veorp Services, LLC

Firm/Company

25 Robert Pitt Drive, Suite 204

Address

Monsey, NY 10954
City/State and Zip Code’

Mkatz@Vcorpservices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Miriam Katz l’(845 | 425-0077
3 f
Name of Person Area Code & Daytime Telephone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount;
@ $25 Liling Fee 0 $55 Filing Fee & Cerlificd Copy

INIISIB (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuny

submits the follmwing statement in order o change ity registered office or regisiered agent, or both, in the State of
Florida. )

CCGI/BRIXMOR, LLC

1. Name of the limited liability company:

2. (a) 1691 MIGHICAN AVENUE, STE. 601 (b) 1691 MIGHICAN AVENUE, STE. 601
Principal office uddress of limited Lability company: Muilinyg address of timited liability company:
(Note: MUST BE STREET ADDRESS) {Note;: § BE POST OFELICE
Miami Beach FL 33139 _ _ Miami Beach FL. 33139
05/15/2013 M12000001927
3. Date of filing/registration in Florida 4. Document number

THE BERNSTEIN LAW FiRM

Registered Agent and Registered Office shown on the records of the Flovida Depe. of State:

1688 MERIDIAN AVENUE

5 (a)

Registered Office Address TBEF, TREET ADDRESS) .
SUITE 418 )
MIAMI BEACH oy 33139 T
L] e - =
: R TRl
Vcorp Services, LLC S
(by B L
Enter name of NEW Repistered Agent and/or NEAW Reeistered Oftice addvgss: ‘2
_J

5011 South State Road 7, Suite 106
NEW Registered Office Address:

9s 1 Wd

Davie ' Py, 33314

It the limited liability company is not organized under the laws of the State of Florida, it is hereby coufirmed that after
the change or changes are made, the Florida strect address o the registéred office and the business office of the registered
-agent will be identical. Or, in the case of a Florida limited liability company, i is hereby confirmed that the change(s)

was/were authorizeg-by-ap afficmative vote of the meambers of the limited liability company or as otherwise provided in
the articles of'o ni‘igli wOF flie operating agreement of the limited liability company.

- Anny Enoaeh - Fres i"i'(?ﬂw/

Sigusture al s member or awthorizel representotive of @ member / Irrinted or yped name of signee

1 hereby ueegpt the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complele performance of n% duties, and I dm familiar with and accepr
the obligations af my position as regisiere aﬁgm as provided for in Chapter 603, IS, Or, if this document is heing filed

to:merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability company has béen
nptified in writing of this change. /)L :

U f el s e fuafils pez’ Seaeji

Signature of Registered Agent”
Division of Corporationse P,0. Box 6327e Tallahassee, F1, 32314
FILING FEE: 325.00
INHS 18 (2/14)



