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

LIMITED LIABILITY COMPANY
Pursuant fo the provisions of secrions 605.01 14 or 603.01 16, Florida Statures, the undersigned limited liabilin company
suhmus the
Florida.
L.

Jollewing siatement in order 10 change its registered office or registered agent, or both, in the Stare of
Name of the limiicd liability company:

C P.RISKSERVICESLLC{Nameindomicile CPl ransportationL1LC)
2 (@) ONEINTERNATIONALBLVD,

Same

)]
Principal olfice address of limited liubility company:
(Note: MUST RESTREET ADDRESS)
MAHWAH NI07495

Mailing address of linited liability company:

(Note: MAY BE FPOSTOEFICE BOX)
61672014 ME4000004236
kR Date of filing/registration in Florida 4, Document number
i . UATCHJONND,ESQ
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: w
IZ67RERKSHIRFILANE STE 2400
Regisired Office Address  (MUST BE FLORIDA STREET ADDRESS) S, B
e o .
R == N
rzo M -
TARPON SPRINGS 34688 s O T
,FL ;nE ™ {
w2 -
M- 1
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(b) =
Enter nume of NEW Registered Agent andfor NEW i s§: — - ’
[ | '—’ an
2% o
CTCorporationSystem oY -
NEW Registered Otfice Address:
120050uthPinelslundRond
Planiation

3332
pL_ A

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registercd
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby 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 articles of grganization or the operating agreement of the limiled liability company.
. 3
Lboniies S22

Signature of arpneber orauhaczedenrassntative of s member

DeniseBell

Printed or typed name of signec
! liereby accept the appoiniment as registered agent und agree to act in this capacity. | further agree jo co
provisions of all statulfex relative 1o the proper and complete performanee of my du
the obligations of my position as registered agent as provided for in
(o marely reflect a changedn the o
notified in wrining of thisfchapee.

{nﬁ;{;' with the
rics, and [ am Jumiliar wir
! fi Chaprér 605, P.PS‘. O
'r:ivr.we wd office uddress, 1 héreby confirm that the
N CTComorationSysiem . @
. Signabag of Registere:d AgemV

h and accept
r, if this document is being filed

fimited labilite comprany hias béen
James M. Halpin

Assistant Secretary
Division of Carporationss P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: §25.00
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