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COVER LETTER | ¢

TO:  Registration Section
ivision of Corporations

CPIl Ocala LLC

SUBJECT:
Nume of Limited Liability Company

Dear Sir or Madam:

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

Please retun all correspondence coneerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions. Inc.
FirmvCompany v r '
>
Corporate Center One, 5301 Southwest Pkwy, Ste 400 =1y
Address AR
1 f";
o

Austin, TX 78735
Cuty/State and Zip Code

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc calk:

888 \ 705-7274
Arca Code & Davtime Telephone Number

Mary Castillo "

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrition Section Registrution Section
Division of Curporations Division of Corporations
Clifiyn Building P.0O. Box 6327
Talfahassec, Florida 32314

2661 Executive Center Circle
Tatlahassee, Florida 32301

Enclosed is a check for the following amount:
{J 825 Filing Fee O $55 Filing Fee & Certitied Copy

INHSI1R (2/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Z-Sep-2022 16:37 -

Pursuant to the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited liabilinv company
submits the folfowing statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liabtlity company: CPiQcalalLC
195 NORTH STREET ) 199 NORTH STREET

2. (1)
Principal office address of himited tiability compuny: Maiting address of limited liability company:
y . STREE ) (Note: MAY BE POST QFFICE BGN)

SUITE 100 SUITE 100
TETERBORO, NJ 07608 TETERBORO, NJ 07608

11/14/2013 M13000007238

4. Document nuntber

3 Date of filing/registration in Flonda

@ NRAISERVICES, INC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

MUST BE FLORIDA STREET ADDRESS,

3

Registered Office Address
Thoom
PLANTATION ., 33324 s B
= Registered Agent Solutions, Inc. ; ;" e
-

Enter name of NEW Registered Agent and/os NEW Regjstered Office address: A
-y L L.

LS

1565 Office Plaza Dr.
NEW Reyistered Office Address:

Suite A

Tallahassee 132301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc 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 autherized by an affinmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

Marc Dismus Member

Printed or typed nume of signee

/s/ Marc Dismus

Signature of a member ur authorized representative of u member

! hereby accept the appoiniment as registered agent and agree o act in this capacily.
provisions of all statutes relative to the proper and complete performance of ny dutics, and [ anm

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, jf this document is being filec
tw mw'aﬁ' reflect o change in the regisiered Qb‘r'('o address, [ héreby confirm that the limited tiability company has bien

m}!if}jd'ﬁn writing of this change.
L]

[ further agree to comply with the
amiliar with and accept

Mackenzie Hart, Asst Secretary

Sigoature of Registered Agent

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

INHSLE (27114



