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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. @ 120000000185
REFERENCE : 875926 8357825
AUTHORIZATION
COST LIMIT : S 25.0
ORDER DATE : February 11, 20253
ORDER TIME : 12:46 PM
QORDER NO. : §8758926-039
CUSTOMER NO: 3357825

CHEANGE OF AGENT

MAME : CP BOCA PLAZA LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF rILING:

CERTIFIED COPY
#¥ PLATN S5TAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:



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

Pursuant 1o the provisions of sections 603.0114 or 603.0716, Florida Stanaes, the undersigned limited liability company
submits the follewing statement in order 1o change (s regisiered office or registered agem, or both, in the State of Florida,

. - A CP BOCA PLAZA L
[, Name of the imited liability company: oc LC

2. () (h)
Irincipal otTice address ol Timited habtlity company: Maiting adidress of [nnited Liahility company
(Note: MUST BE STREET ADDRESS) (Notg: MAY BE POST QFFICE BON)
5355 TOWN CENTER ROAD, SUITE 350 5355 TOWN CENTER ROAD, SUITE 350
BOCA RATON, FL 33488 BOCA RATON, FL 33486
12/05/2014 M14000008706
3. Date of hling/registration in Florida 4. Document number
3. (a)
Registered Agen and Registered Office shown on the records ot the Florida Dept. of State:
C T CORPORATION SYSTEM
Registered (HYee Address (AMUST BE FLORIDA STREET ADDRESS) i}_—:‘: . %
' wn
1200 SOUTH PINE ISLAND ROAD . MmN
x> 2
JI-- w o
PLANTATION ., 33324 Wz —_ r""
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cri\'— -0 ! i i
" = -
(b) oo 3
Enter name o NEW Registered Agent and/oe NEW Repistered Office address < -
27 an
(oo S
. . >
Ccrporation Service Company
NEW Kegistered (Hhice Address:

1201 Hays Street

Tallahassee

5 32301

It she limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered oftice 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 authorized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
/51 Bret Schwenneker

Brett Schwenneker, Authorized Person
Signature ol member or authorized representative of a member

rinted oF tvped name of sighee
[ herehy aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further ¢

¢ ree o c'()frrl[){m' with the
provisions of all staruies reluative o the proper and conplete pecformance of my dutjes. and [ an ﬁ:mi!iar with and aceept
the ohlications of mv position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
1 merely reflect u chunge in the regisiered office address. hereby confirm that the limited Tiability company has
notified in u'riliég of this change. ) ’

heen
UWkB\‘P

Siguature of Registered Agent N\

Grace 1. Kirhy, Asst Viee President

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
INHST18 (2714

FILING FEE: $25.00 973926



