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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of . sections 603.101 14 or 603.G116. Fiorida Stawues, the undersigned limited liability caompany
%bn{é}m the following statement in order 1o change its registered office or regisiered agent, or both, in the State of
oride, -

I, Name of the limited liability company: CAH Manager, LLC

2. (&) . (b)
Principal office address of limited liabiliry company: Mailing address of limited liability company:
(Note: MUST 8E STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
8665 East Hartford Dr Suite 200
Sconsdale, AZ 85255
12/5/2014 _ M1400000868S
3 Date of filing/registration in Florida 4, Document aumber
5. (ay
Regisiered Agent and Repistered Office shawn on the records of the Florida Dept. of State:
Corporativn Service Company
Registered Office Address (MUST BE FILORIDA STREET ADDRESS)
120 Hays Street
Tallahassee ., 32301.2525 2 s
. , FL &,
= o= T
(b) S
Enter nome of NEW Registered Agent and/or NEW Reypistered Office address: oy 1 s
[RCS o d_ﬂ
C T Corporation System . v I i
NEW Registesed OMice Address: o o)
1200 South Pine Island Road L
¥ -
Plantation 3
FL 33324

If the limited hability company is not organized under the laws ol the State of Flortda, it is hereby confirmed thac after
the change or changes are made, the Florida sireet address of the registered oftice and the business oftice of the registered
agent will be identical. Oy, in the ¢case of a Florida limited liability company, it is herchy confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articteg of organization or the operating agreement of the limited liability company.

x s Terrie Bates

Signalure of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appoiniment as registercd agent and afrc'e to act in this capacity, [ further (F'ree (o comply with the

provisions of all sietutes relative 1o 1he proper and complefe performance of Jg)é dt;{_i(.g.‘l:. (a)ud I a};r.- gmiﬁar Wil f”d acaeﬁr
i i 5. /.S O if this docrinent is being filé

the obfigations uf my position gs registered agent as provided jor in Chapeér

ta merely reflect u changeyn the registezed office address, 1 hereby confirin that the limited liability company has been
notified in writing of thisfchange. % .
. C T Comoration System . 19— James M. Haipm

=

Signuture of Registered Agen{/ Assistant Secretary

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