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19542080845 From' Ranae McGraw

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

Pursuant to the provisions of sections 603,01 {4 or 6050116, Floride Staunes, the undersigned limited liabilive company

_;g‘;'hm:ifs the foliwmy stateinent m order 1o change s regisiered #ice or registered agent, or hoth, w the State of

vk

b, Name of the Himited liabitie company:

N

CCPGOLDENSTA76LLC
2. (a}

(b}
Principal effice addiess of limited lability company:
tNow: MUSTRESTREET ADDRESS
b N WackerDrive, Saite E200

Maoiling address of linited Hability counpany:

(Note: MAY BE POSEORFICE BOX)
[9TN . Wackerbrive Suile 1200
CHICAGO.LONGNEG

CHICAGQO L0600

212013 M 1S00000TH3Y
3 Date of filing/registravon in Flonda 4 Document number
304
Regesterad Agent and Registered Ofiee shown on the szeards ot the Fiorida Dept of State:
CORPORATIONSER VICECORPANY - pa
Regisicred Oflice Addrew (MUST BE FLORIDA STREET ADDRESS) N 43
I2EHEAYSSTREL s o
ao-
TALLAHASSEE 123m L _
b ' Faa) = !
x . - -
e, @
(b ::’ P
Ente: nuiwe ol SEW Restisteped Apeat and/or NEMW Reopsipred Office addpes :{:, (Ve
CTCarporationsyvstem
NEW Regiswered CHtice Address:
12u05ouhPinelshoad Rowd

IPLaantsizon:

33324
,FL

I the limited Hability company is not organized under the laws of the State of Fiorida, it is hercby confirmed that after
the change or chanpes are made, the Florida sirect address of the registered affice and the business office of the registered
agent will be identizal. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affinative vote of the members of the limited liability company or as otherwise provided in
the Elr'liéit.: s ol breanization v’ the operuting agreement of the Himited hability company.
A, \ .
”ra\_)—fﬂ—f\/‘w\_. B A

Sipnztum-od o mamber or sullorizcd representative ol i memba

StephanicBocium, AuthorizedPerson
[ hereby ueeep( the appoinimern as registercd agen and agreee 1o aot in tns capacity. 1 furpher agree to compliy with the
provicions of atl stabates relative to the proper and compicte performonee of my dutics, and T am familior wiin and aceept
the obhaauins of my posion as regisiored agent as provided for m Chapte ;

wr mgredy reflocra Chaige in e registerae

noafiicd s writing of this clunrge,

/
¥ / w03 FOSC O, ff thes dociment is bewg filee
{offico wddress, Thereby cosfirm that the limited lability company las hiden
- . ’ L
MicheleHolien, AsstSect, Y 2/
Jy; TR S Kb G S
Spgmanare of Kegistened Apent
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