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To: Page3oféd

COVER LETTER

TO:  Registration Section
Division of Carporations

BVIP CENTER POINT, 1L.L.C
SUBJECT: o

2017-C5-

02151513 CST 12122023573 From: Kimberly Laughrey

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and feefs) are submitied for [iling.

Flease return all correspondence concerning this malter 1o the foliowing:

v

Name of Person

Firm/Company

Address

City/State and Zip Code

=-mail nddress: (o be used for future annual repert notification)

For further information concerning Lhis matter, please call:

al (

) ;

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tatluhassee, Florida 32301

Enclosed is a check for the followingnmouunt:

LJ $25 Filing Fee

INHS18 (2/14)

FLO1S » OZ/I&20LA Wolters Kiwwsr Oulans

Area Cade & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Divizion of Corporations
P.O. Box 6327
‘I'nllahassee, Florida 32314

O $55 Fiding Fee & Certified Capy
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To: Pagedof4d 2017-05-02 151513 CST

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

Purstant 1o the provisions of sections 60S.01 14 ar 6050116, FloridaSiatmcs, the undersignied imited Hability company

ﬁ;f;bm‘:;s the following statelient in- order to. change' its registered office or registered agem, or borly in rﬁe Stirte of
* O".I.~a:. o

L. Name of the fiited liability compuny; 21 CENTER POINT, LLC

2. (@ __CIOIP CAPITAL PARTNERS, LLC (b) __C/O |P CAPITAL PARTNERS. LLC
Principal afice sddréss of limited Hability company: '

(Noje: MUST BE STREET ADDRESS)
225 NEMIZNER BLVD.. SUITE 400

BOCA RATON, FL 33432

Muthng address of fimited linbility company;

225 NI: MIZNER BLVD. SUITE 400
BOCA RATON. FL 33432

L 08/27/2015 ' ' L M 15000006801
B Date of filing/regisication in Florida 4, ‘Document munber )
5. {a) . - . -
Repliswwred Agomt and Registered Office shown ou the records of the Florida Txept of Stale: :_: i
-
Josh Procacci i (13
Registered Office Address  (WIUST HE FI.ORUJ.I] SIREET ADDRESS) —
=5t
225 NE Mizner Blvd
N \D
BOCA RATON R . FL 3345:2 ~
) _ _
Enler maime of XUYY Replstered Agent andlor NEYY. Repistered OITiec assfress:

C T Corparation System

T ONEAY Rogistered Oftive Addréss: -
1200 South Pine Islard Road

T Planation B SRR .,-FI,-JBN '

If the thmited Hability campeny is not organized upder the laws of the State of Florida, it.is heieby conflnmed:that affer
thi: change orchanges ure made, the Florida-strect address of the-registered office and the busitiess office of the registerad
agent will be identical, Or, in the case of a Florida limited Hability company, it is hereby confinmed that the change(s)
was/were authorlzed by apaflirmative vote of the members of the-limited Liability company.cr as-otherwise provided 1n.
‘e artickes of mganiy’g;tmy T the operating agreemen uof the limited Nability company.. (

e “Jusn & acton

Siguatuere.of _u-n11¢:11€c1;;/ﬁ1g;prﬂﬁ" representotive of a inembey Printed or typed pame of signee.

[ hereby accep the Sppoliinent as registered agent cud ugree fo gol in s copacite £ firther agree to comply with.the -~

" provigions of ull statites relative to Ui f:-rnj'mr and complele performance of wiy d:_mcé,\‘. aricd T o Jomitllar with and aceeps
“the obligations of my-position ds registéred awent as provided for in Chapter 605, F.5. Or, if this dociment is-being filed
tw micrely reflect a change in the vegisiered office adilress, T hereby confirm that the limited liahifity company: has been.
notified i vriting of this change. M iDi !
S James M. Halipin
. £ T Corporation Sys!cm( ) i %

"ignalure ol Registered Age[y

By Assislant Secrelary ‘31

Division.of Corperationse 1,0, Box 6327 Tallahassee, KL 32314
FILING FEE: $25.00;
INKS18 (2/14)

FLBIS R k21 6 Wotiers Kluwer 0"“"';
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12122023573 From: Kimberly Laughrey
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