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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fability company.
Sl;bmil.s‘ the jollowing statemeni in order to change its registered office or registered agent, or both, in the State of
Florida. v

. C s CLP CG, LLC
1. Name of the limited liability company: :

No change No change
2. (a) (b)
Principal oflice address of limited liability company: Mailing address of limited lisbifity company:
L STREET ADDRES, (Npies MAY BE POST QFFICE BOX)
Q11772018 MI180C0000482
3. Date of filingfregistration in Flonda 4. Document number
RYAN FURMAN
5. {a)
Registered Ageni and Registered Office shown on the records of the Florida Dept. of State:
430 S, ORANGE AVENUE
Repistered Office Address (MEUST BE FLORIDA STREET ADDRES,
ORLAKNDO 32801
, F1.
C T Corporation System
(b)

Enter nome of NKW Register rent and/or NEW Registered Offjice address:

a274
ONY .
TIAQY AV

NEW Registered Office Address:

Lh:€ Hd 629NV 1202

1200 South Pine Island Road

Plantation . 33324
.FL

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida strect address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is herchy confumed 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 articley o!'organizalio[;or 1!_1:; operating agreement of the limited hability company:.

) p ‘;; JOE DAVIS, MANAGER
Signaﬁu {2 member oF’Euthurircd representative of & member ) Printed or typed name of signee T

I hereby accept the appointment as registered agent and agree g act in this capacity, T further agree (o wmf){v with the
provisions of all statutes relative to the proper and complete performance of me duties, and I am Jamiliar with and accept
the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect o change in the registered qbire adidress, I hereby confirm that the limited liability company hus been

notified in writing of this changg.
C T Corperation Rv{(%&' /7%
By: Michele Holdemssx Sedl L/ M £ d«.—

Signature of Repistered Agent

Division of Corporationse P.O. Box 6327» Tallahassee, FL 32314
FILING FEE: $25.00
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