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Ta:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

P'rrsuant to !hc/n'm'i.\'iun.'.‘ of sections 6030014 or 603.0116, Florida Stannes, the undersigned limired liohiline company
owing starement in order 1o change its registered office or registered agem, or both, in the State of

submits the fol
Florid.
CLP BENEFICIARY BLUE L LLC

Nome of the limited Liability company:
o change
(b} -
Mailing address ol limied linbility company:

e, MAY HESOST OFFICE BOX)

i
1 No change
Principal otfice sddress of limited inbility company:
(Note: MUSTBE STREET ADDRESS)

M1S000N0048 )
Document number

017172018
Date ef filing/registration in Florida

fad

- RYAN FURMAN
5o
Registered Agent and Recistersd Office shown an the records of the Tlorida Dept. of State

430 S ORANGE AVENUE
Regivtered (Hlice Addiesy  (MUST BE FPLORIDASTREL T ADNRIESS)
=
~3
~3
T
RILAND 32801 [ oy
ORI 0O L S Y i
™~ g
~ C T Corporativn Syslemn o i
(b) = mn
Enter nume of NEW Repistered Avent andéor NEW Registerced Office address: =4
RN
[y B -+

NEW Regiztered Otfice Address:

1200 South Pine Islund Read

Placiation
I the Yimited Liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business oftice of the regisiered
agent will be identical. Or, in the casc of a Florida Emited lability 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
the articdes of orgae}zgligm‘ ot the-operating agreement of the timited hiability company.
o -
£l - - ’ A ! S
-, e JOE DAVIS. MA.\AGL}?
Signaigs€ ula meruber o authorized epiesentati e of w member Printed or typed nume of signee
1 hereby aceept the appoingment us registered agent and aeree o act in s cupacity. 1 further ugree o comply with the
wer dnd complere performance of my dities, and 1am jamiliar with and aceepy
copent as provided jor in Clyptér 605 F.8 Or, i this document s heug{_}ﬁ!fﬁd
d licthiliny: conpany bax béen

provisions of all staruies reflative 1o the prr);
the ubligetions of my position us regisivre u o (
e merely reflect o chunee in the repisiered r_))flﬁcu audress, 1 hereby conjirm thae the fimine

wotified T iriting of this chuange.
By C T Corporation Sysiem ‘ : , ; ; :
Signature of Registered Agenl
Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.040
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