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COVER LETTER

TO:  Registration Section
Division of Corporations

CPRT HE TAMPA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter w the following:

Alicia Richards

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 3301 Sowthwest Pkwy. Ste 400

Address

Austin, TX 78733

Ciry/State and Zip Code

E-mail address: {10 be used for future annual report notification)

For further tnformation concerning this matter. please call:

Micia Richards bR TOS-7274
at )
Name of Person Area Code & Davtume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tillahassee, FLL 32303

Enclosed is a check for the following amount:
0 525 Filing Fec O $55 Filing Fee & Certified Copy

INHS R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 8050114 or 605.0116. Florida Sttes. the undersigned limited liabitin: company
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of Flovide,

. — N, CPRT HE TAMPA, LLC
. Name of the limited liabitity company: i

430 Main Street 450 Main Street
2 {b} ‘ -t

Principal office address of Himited liability company:

Mailing address of limited lishbty company:
iNote: MUST BE STREET ADDRESS)

(Note: MAY BE POST GFFICE BOX)

Haton Rouge. LA 70801 Baton Rouge. LA 70801

77232018 MIF000003829

3 Date of Bling/registration in Florida 4.
NRAISERVICES, INC

Document number

Registered ssgent and Registered Offiee shuwn on the records of the Florida Dept. of State:

120K SOUTH PINE ISLARND ROAD

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

PLANTATION Fl 3

. . . . =2
Registered Agem Solutions. Inc. . =
{h) B ~
Enter nume of NEW Registered Agent and/or NEW Registered Office address: g e
v
—f — ":
. ] _'_3 by -
2894 Remington Cereen L, . = Ll
- — v,
Ti— —
. . - o e
NEW Registered Otfice Address: . - b =
- i x P
Ste. A :_ o KJ <
- £
o
Tallahassee Fl 3230

If the limited hability company is not organized under the taws of the State of Florida. itis hereby contiemed that after the
change of changes are made. the Florida stireet address of the registered oftice and the business olfice of the registered
agent will be identical. Or,in the case of a Florida limited liability company, it is hereby confirmed that the changers)
was/were authonzed by an alfirmative vote of the members of the limited hability company or as otherwise provided in
the artickes of organization or the operating agreement of the limited liability company.

o MARTIN, CAROLYN E MARTIN. CAROLYNE  Manager

Signature of a member or autherized represeatative of @ member

Printed or typed naine of signee

[ heretn accept the uppointment as registered agent and agree to aet in this capacite, | farther agree to mm})!,\' with the
provisions of all stangies relative to the proper and complete performance of my dutics, and I am Jamiliar with and aceem
the obdigations of my position as registered agent as provided for in Chaprer 605, .S Or, ifthis document is heing fited
to merely reflect o change in the registered ubi('a' address, [ hereby confirm that the limited liabiline company hus heven

nentified T owriting of thix change. - o ’ '

M .2 Mackenzie Hibler, Asst, Secretary

Signature of Regisdered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS (211



