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

Pursuant tv the provisions of secetons 6050114 ar 6050116, Florida Sraneies, the wndersigned linired liability company
m;bnuf.v the following statement in order ta change ity revistered office or registered agent, or both, in the Staie of
Phoiida, ’ ’ '

CP Boea Plaza LLC

1. Name of the limited liability company:

2. (a) {b) _ -
Principal oHice address of limnited lability eoapany: Maiding address o lmited Habilily comgrmy,
(Nore: MUST BE STRELT ADDRESS) fNote: MAY BE POST OFFICE BON)
5358 TOWN CENTER ROAD,, SUITE 102 ) 235 NE MIZNER BLVD STE 280
BOCA RATON, FL 33486 BOCA RATON, L. 33432
12:5:2044 M14000008700
3 Dale ol flingAegisimtion m Florida 4, Docurment nember .
5. (a) CORPORATION COMPANY O MIAMI
i—{cgialtrcd Agent and Regisiered Office shown an the recosds of 1he Floridy Dept. of State:
528 OKEECHOBER BILVIL SUITE LIGD ARM
Hegistered (Mlice Address (MUST BE FEORIDASTRECT ADDRESS)
WEST PALM REACH pp 301 &
T 10 84 8 & .\ o f 8 S & 7 m 3 m e P ¥ v l Fow ) ' .
‘_...)‘ v
(b) 1
. Eunter nne of NEAY Repistered Apent and or NEMW Repistered Qffiee nddress: @
T
e P T
C T Cerporation System -
. o
NEW Regivtered Offec Adidress: = v
1200 South Pinc isiand Road ~ s

Plantation 33324

IT the limited liability compauy is not organized under the laws of the State of Florida, it is hereby confinued thal alter
the change or changes are made, the Flonda street address of the registered olTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby counflimned that (he changets)
waa/wert guthorized by an aftinmative vote of the menbers of ihe linited liability compuny or as olherwise provided in
the articles of organizatiop-sr the gperating agreement of the limited liability company.

Todd ). Amara

T Signature of @ member or aMhonsed reprosentative af a menhey Princed or typed name of signee

1 hereby aceept the appoinbnent as registered agent and agree to act in this cupacire. | furiher agree to comply with
provisions of afl statipes relasive to 1he preper aid complele performance ofny duties, and [ am fopailive with (nd accep!
the nb!r%,fu{rwm of my pusition as registered ugend as provided for in Clhaprér 603, F.S. Or, if1his document is peing filed
ro merely reflect a change inilie registered office address, [ hevely confirm that the lined frabn’r.fv cornpany las Bden

norificd i riting of this change ;
By: C T Corporation System 9@‘- % @ Ug James M. Halptn

Assistant Secretary
Signatuic of Regista cd Agent

Division of Corparationse P.O. Dox 6327+ Tallahiassee, FL 32314
FILING FELE: 825.00
INHISLE (2i04)



