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COVER LETTER

TO: Registration Section
Division of Corporations

sumper: CALUSA OPERATING, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Elizabeth Campbell

Name of Person

Robinson Bradshaw & Hinson PA n:om T
Firm/Company e « o
wE o
101 N. Tryon St, Suite 1900 ST
Address r;i. — %
P ow G
= W
l‘--!' ro

Charlotte NC 28246

City/State and Zip Code

ecampbell@rbhc.om

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

For further information concerning this matter, please call:

Elizabeth Campbell | 704 ,377-8170

Area Code & Daytime Telephone Number

Namne of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
any submits the following statement in order fo change its registered office or registered

liability conp
agent, or bo/h, in the State of Florida.

1. Name of the limited liability company: CALUSA OPERATING. LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 6900 CONGRESS STEET
BOCA RATON FL 33487

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

H13000036814 m ]'bu)OOO I 07’7

FEBRUARY 19, 2013
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent: C T CORPORATION SYSTEM
— Mo
— (=Y
Registered Office Address: 100 SOUTHPINEISLANDROAD - - &5
PLANTATION FL 33324 o q'}
N c")'i rone
_'7‘ Lv —— P P
gl o
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:: o f,k},.;
- o -
NEW Registered Agent: ANDREW TURKELL, OVM SO s
SowW o
6900 CONGRESS AVE > (2]

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) BOCA RATON FL 33487
L

If the limited liability company is not organized under the [aws of the State of Florida, it is hercby
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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

—eee e

Signnture of & member or authorized representative of a member

Richard Lester
Printed or typed name of sipnee

t the appolntment as registergd agent and agree to get in this capagity. 1 further agree lo

i { 79 e g or ang compleie g’ armancj.; 0 51 jfun'(;s,

" In

! hereby acct ’
corg y the provisions of all sigiules relative to the prt}p ' my,
th accepl the obligations o mév /)o itjon as regisigred agen{ as provi eg 0
f_ lédidIn gﬂvectac ange in the regrfy;fre oj}?ce
i 1

i

miliar with a
- 38, K8 :ﬂ'% dogument is eig‘? 16 erely r hange in the .
s, | hereby confifm that the limited liability company Was been notified in writing 6f this change.

A

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

INHS 18 (05/08)



