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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY . < ‘

Pursuaint to the provisions of sectians 6050114 or 605.0116, Florida Statuses, the undersigned Bmited fiability compeany
submits the following stateinenr in order to change i1s registered office or registeved agent, or both, i the State of

Flarida.
. C s CPOTCLLC
. Name of the limited liability compnny: e e et e e
2. (@) )
frincipal otfice addeess ol timied liebiltiy company: Mailing nddress of limited liability company:
(Nater, MAY BE POST OFFICE BOX)

Nogeg MUST BE STREET ADNEESS)

228 NE MIZNER BLVD §TE 200 225 NE MIZNER BLVD STE 200

BOCA RATON, I'L. 33432 BOCA RATON. FL 33432

M H4QCUONR TGS
4, Document munber

e MR area v Ay b smemerinen

(2/52014
Date of filiugregistraticn in Flovida
CORPORATION COMPANY OF MIAMI

I (a} R
Registered Agent und Registered Ofice shown on the records of dw Ulorida Dest. of Stale:

~
J.

523 OKEECHOBER BLVI. SUITE 1106 AJM
(HUST BE FILOURIDA STRECT ARDRESS)

Regastered Offiee Address

WIST PALM REACH 34
e P2 K
T .y
o

)
Boter mamie of’ NENY Registored Surmi undlor XEW Repistered Qffiee padress:

R IAAAE

C T Corporation Systeni

NEW Repisto c::lmlf)ﬁicc Adldregs:

1200 South Pine Island Road

Plamuation ¥l 13324

I the limited Liability company is not orgaatized under the inws of the State of Florida, it is hereby confirmed that afler
the change or changes arc muade, the Florida strect address of e repistered office and the business oftice of the registered
agent will be identieal. Qr, in the case of a Florida limited Hability company, it iz hereby conlirmed that the change(s)
was/were authorized by an affimative vote of the members of the fimited linbility company or us otherwise provided in
wry or e pperaling agreement of the limited liability company.
) Todd J. Amara

the articles of organizat

Printed or typetd anine of sianec

Sigraltre uf B mombor o AUthen 76 represematis o of o member
I herebyv accept the dppointient as registered agent amd agree ty act in thiy capacity. ! further ! LG £0))
provisions of all stazites relative to the proper dind complele performance af wiv dutics, and I rm_rﬁnmhm' with tnid qccept
03, F .5 Or, i this document is peing filed

agred ra conly with the

the obfi??miww of my position as registéved ageni as provided jor in Chagtér 603, F .5 "t
ro merely refleet a change i the vegistered office adidiess, Tl rilg\{ ﬁ'r)ighrm that the limited Tiabifin company has feen

notified in weiting of this me‘[{% @ ames ivl. Ha
. @— Assistant Secretary

. C 1 Corporation System
Signature of Registered Agentl/

Division of Corparationss P.Q. Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00
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