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To: Page3of4d 2017-05-02 15:11:26 CST 12122023573 Frony Kimberly Laughrey
i
COVER LETTER
TO:  Registration Scetion
Division of Corporations
SUBJECT: _

CPBP Owner, LIC

Dear Sir or Madam:

Naime of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing

Pleasc return all correspondence concesning this maller to the foliowing:

Name of Person

FirnyCompany

Address

City/State und Zip Code

A 78] ‘e:‘:a r
2’,.“(‘ T
[ o)
T -
ro = T
Zeov U
- L oW om
£-mail address: (to be used for {ulure annual report notification) mT -
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For further information concerning this matter, please call; -y
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Name of Person Area Cude & Daytime Telephone Number
STREET/COURIER ADDRESS:;
Registration Section
Division of Corporations
Clifton Building

MAILING ADDRESS:
Reglstration Section

Divislon of Corporations
2661 Executive Center Circle

Tallahassee, Florida 32301

P.O. Box 6327
Tallahassce, Florida 32314
Enclosed is a cheek for the following amount:
0 $25 Filing Fee
TNHS I8 (2/14)

D) $55 Filing Fee & Centified Copy
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Te: Pagedofa 2017-05-02 151126 CST 12122023573 From: Kimberly Laughrey

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

At antm o aeae

Pursuan{ to t,‘_ieyv‘m;w‘,s‘inns of .veq‘r{{m_.r_’(a[)j.bl 14 or 605,01 16, Floride Statutes, the nindersigned. limited lighiliti company-
_ -j‘ci‘;bnl‘ff.y the, following siatemeni i prder 1o change its. registered office or registered agenr, or both, in the State of
... Florida, S A e : :

1. Numé of the limited fiability compaay; o0 Owner, LLC _
2, (3) _.C/OP CAPITAL PARTNERS. LLC (b _C/O IP CAPITAL PARTNERS, LI.C -
- 1 Prinvipat office uddtess of limited Hahility.company: o .- Mailing eddriss'of limited Hability company: -

Ce e ot MUSTRESTREETAPDRESS) .- - | (Nalw MAYBEPOSTOFFICERGY ~
L 225lNE MIZNER BLVD., SUITE 400 S . 225 NEMIZNER BLVD., SUITE 400
BOCA RATON, FL. 33432 . S BOCA RATON, FlL. 33432
. 082712015 __M15000006786
3, ] Date of ﬁlingf:'cgisrl‘ati011'il1 Tlorida 4. . Document number
: A.S.. £a) '
‘Registered Agent-and Registesed O1ive shown on the Teeards ol the Florida Degl. of Stater s :
NRAI SERVICES, INC : - ;
Registered Office Address  (AIUST 88 A STREETADDRESS ) %
1200 SOUTH PINE ISLAND ROAD , :;’;’% ﬁ :
- N e T =
—.BOCA RATON ,FL__33324 XA
72 o
o
(b . e %\
‘Linterpame of NEW Repistered Ageat andior NEW Repisiered Office ndilress: [T =
C T Comparmtion System : . : o e d“ -
....... _— U , fn=r) ::
NEW Registered Ofifer Address: E?ﬁ now

1200 South Pine Island Road

i P, bttt WM

Plaiation 33174
: voet FLo

Tt-ihe limited Jiability compaiy is not organized under the taws of {he State of Florids, it is héreby eonfirmed that after
thee change or chungges arc made, the Florida sireet address of tlie registered office-und the business office of the registercd
agent will be Identical. Or, in the case of a-Fiorida limited lisbility compuny, itis hershy-confirmed that the change(s)
was/wers fim_hb;ig;ed'h, an affirmative vote of the membirs of the Yimited liability company or a8 otherwise provided in
the articles ﬁf/@ anizafon or the operalitg agreement of the limited liability company. /
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Sigaamre of 4 msyﬁrm*mm?ed represenlailve of 1 nenber Prinledt o (ypwd nane nt mgnes -

Thereby aciept the appoiriment as registered agent and aureesto aol in i capaclty, ffiwrher agreeto comply Wit the
provisions of all statines relative to the proper and complele u,rfwméuu:el zgf‘m% c.fungs. anel Tam ﬁmu’?mr with-and accep!
the obfigertions of myp position us rcga.s'reradl agent.as provided jor i Chaptér 605, F.8. Or, if this ducimend Is being filéd
‘to ingrely reflec o change in the registered nﬁfa'e address, 1 herehy comfirm thal the Nmited Nabilily compeny -l béen
notified’in writing of this change. James M. Halpin w0

. C T Comoration Sysy Assistant Secretary

By
Signature of Registered ghent ' ]
Division of Covporationse P.0, Box 6327« Tallalassee, FL, 32314
TILING FEE; $25.00 ’
INHS 18 (2/14)
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