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

Pursucnt to the provisions of sections 603.0114 or 605.01 16, Florida Stanes, the undersigned limired Liabiliny company
submuts the following starement in order to change its registered office or registered agent, or hoth, in the Siate of
Floride. ' ’ ’

. s CRBC OPCO, LLC
. Name of the limated labilily company:

3. (a) 404 N INGRAHAM AVE

(b) 404 N INGRATLAM AVE

Principal office sddress ol limited Hability company: Mailing addivas of himited Habitity company:
(Newe: MUSTBE STREET ADDRIENS) (Nowe: MAVREPOST OFFICE BOX)
LAKELAND. FL 33501

LAKELAND, FL 33801

061472017 M 17000005060

[99]

Date of Nling/registration in Florida 4,

Document number
R PHILIP WHITING
5. (@)

Registered Ageni and Registered Oftice shown on the records of the Flonda Dept. of Swate:

k]
Registered Oftice Address (MUST BE FLORIDA STREET ADDRIESS)

404 N INGRATIAM AVLE

LAKELAND 33801
FL

C T Corporation Systern

(b)

Enter nume of NEW Repjstered Auent andior NEW

(g%

NEW Registered Office Address: ) o
1200 South Pine Island Road e
= i
- = D
e S
Plantation L 13324 = ™

I the limited liability company is not organized under the laws of the Staie of Florida. il is herebiiconfymed that alter
the change or changes are made, the Fiorida street address of the registered office and the business offlee of the registered
agent wili be identical. Or, in the case of u Florida limited liability company. it is hereby confirmed 1t the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company er as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Kimberly Buwens
Signature ol o memher or suthogized representutive of 1 menber

Printed or iyped nume of signes

1 herehy accept the appointment a registered agent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanires relaive 1o the pro;)c'r and compleie performance of my duiies. and I am jumiliar with and accept
the vbligarions of m% position as registéred agent as provided for in Chapter 603, F.N. Or, if this document is being filed
ter merely reflecta change in the regisiered uﬁ?cc udlidress, 1 hereby confirm thar the limited
notified in wrning of this change.

Tiubilit: company huy béen
By C T Corporation System -"'""_‘i:‘:./’_.‘.‘:_"{_:;:.»

Signatire of Registered Agent Terrell Rearney ~sslstant SHecretary

Division of Corporationse P.O. Bov 6327e Tallahassee, FL 32314

FILING FEE: 825,00
INHS R (2714
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