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To Page 3 of 4 2017-04-2C 06.33.23 CST 12122023573 From. Kimberly Laughrey
COVER LETTER

TO:  Registration Section
Division of Corporations

Cahusa Operating, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return ol correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this maticr, please cali:

al { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Seetion Registration Section
Division of Corporations Pivision of Corporavions
© Chlon Building - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Exnclosed is a check for the following amount;
Q %25 Filing Fee 0 $55 Filing Fec & Certified Copy

INTISIR (2/14)

FLONE - a2 K2008 Wodisr Kilower Omlmre
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To Page 4 of 4 2017-04-20 06'33:23 CST

12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603.0114 or 603.0116, Florida Staiwes. the undersigned limired liahility compeany

submits the following statement i order 10 change its regisiered office or registere

110 o agent, or both, w the Sware of
Florida

v AT ) Catusa Gperating, LLC
I, Nameof the limited liability company: ~™™ Cperating,

2, () (b)

Principal offtve addiess of timited lability compamy:

Mailing address of limiled Hability compuny:
tNore: MUST BE STREET ADDRESS)

(Nute: MAY BE POST OFFICE BOX)

6500 Conpress Avenue 6000 Congress Avenue

Boca Raton, L, 33487 . Boca Raron. 1. 33447

2192013 MI3000001077

3. Date of [ting/registration in Florida 4. Locoment number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Anrdrew Tuekefl, DV M

Ruenistered Olfice Addiess  (MUST BE FLORIDASTREET ADDRIESS)
6900 Congress Avenue

-y
ren  =h
o
Roca Rutmn . 33487 £
ca Ruwn KL >3 %
ﬁx:; N -
(b) »wZ O -
Enter name of NEW Registered Agent and/or NEW Regjstered Office addpess: mMe § m
o o O
. : 0 W@
C T Corporation System o B e T
2F w
NEW Registered Otlice Address: Om
I»

1200 South Iine ksland Read

Plamation 3332
1 FL 4

If the limited liability company is not orpanized under the laws 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 olfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned 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 articles of organization or Lhe operating agreement of the limited liability company.

____7—‘7_{”!,‘* ﬁffarﬂff Tamny Tafteroo

Signature of @ mewmber or suthorized representative ol g member

Brinted or typed tame of sigrce

1 hereby uecept the appoiniment us regisiered ugent and agree o act in this capacty. 1 further agree o comply with the
provisians of vl starutes relative fo the pm!mr and complete perfurmance of my dities, and [ am ﬁmu’hm' with aned aecep!
the obliganons of my pusition as regisiered ugent as provided for in Chapter 605, F.5. Or, if this document is being filed
fu ingrel) reflect a chiarige in the refstered office addeess. hérehy confivm that the limited tubility compuny bus bien
notfied in writing of this chenge, '

By C T Corporation System

Signature of Registered Agent

Division of Corperationse PO, Box 6327« Tallahassce, FI. 32314
FILING FEE: $25.00
INFESTR (271

FLOTE - 021872016 Wallers Kinwer Onlre
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