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May 24, 2016

NATIONAL SERVICE INFORMATION, INC.
www.nsii.net

To Whom It May Concern:

Please file the enclosed Document and return a date stamped copy to my attention. I have

enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number I can be

reached at is 1-800-235-0337 x 110

Sincerely,

Jill Probst

Corporate Services Department
National Service Information, Inc

145 Baker St
Marion, Ohio 43302

P.O. Box 6293 145 BAKER STREET MaRION, OHIO 43301-6293 (800) 235-0337 Fax (800) 382-1256

320 NORTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724

AFFILIATE — NATIONAL REGISTERED AGENTS, INC.



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

Pursuant to the provisions of sections.605.0114 or 605.01 16, Florida Statutes,.the undersigned limited liability company
submits the following statement in.order to change its registered officé or registered agent, or bath, in the State of

Florida

1. Name of the limited liability company: D o CooviER POINT, LLC

2 (a) (b}
Principal office address of limited lisbility company: Mailing eddress pf]imilcd liability company:
¥ -27-15 MN15 00000 G 8O/

3. Date of filing/registration in Florida 4, Document number

5. (a) PROCACCI, JOSH

Regiméred Agent snd Registered Office shown an the recors of the Florida Dept. of State:

Registered Offics Address  (MUST BE FLORIDA STREET ADDRESS)
C/0 IP.CAPITAL PARTNERS, LLC

225 NE MIZNER BLVD, STE 400 BOCA RATON L 33432
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Enter name of NEW Registered Agept and/or NEW Reeiatered Office address:

NRATI Services, Inc,
NEW Registered Office Address:
1200 South Pine Island Road

85U

PIautA_tion 33324

, FL

If the Hmited ligbility company is not organized under the laws of the State of Florida, it s hereby confirmed that after
the change or changes are made, the Florida street address of the registered office 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization op4#e operating agreement of the limited liability company.

Jawes  Sweracsks

Printed or typed name of ngnee
T hereby decept the appoiniment.as registered agent and agree to act in this capacity. 1 further agree to comply with the
prov‘ﬂc'rn& of ﬁl _smt?:tpgs relative to thg3 pre:)'fer a‘gdfn bomp!egpeﬁ’ormmcé_ of rgg) dinzs. }fl”d Tam diniliar',w:'tﬁ n accept
1he pbligaiions of my position as registéred agent as.provided for In Chapiér 603, F. r, if this document Is:bel

led
tom 'gﬁo reflecta chamge n the registered office.address, I héreby confirm thai the ﬁmne iability company haségr
notified in-writing of this change.

By: NRAL Scnfi(':es, Iqb. ) Iﬂjm /JJ‘/ &U-&?éz-;-
Signature of Registered Agent
Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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