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

Pursuant to the provisions of sections 605.0114 or 603.0116, FHorida Stawtes, the undersigned limited liability company:
s:;bm[ijfs the following statement in order io change its registered office or registered ageat, or both, in the State of
Floridu.
. - o CLP RETAIL MANAGER,LIC
1. Name ol the limited liability company: -
No change No change
2. (a) ’ (b) i
Principal oftice address of limitexd lability company:

Muiling address of limited liability company:
(Npte: MAY BE POST QFFICE BOX)

B1/1772018 M 18060000495
3. Date of filing/registration in Flonda 4, Document number
RYAN FURMAN
5. (ua)
Repistered Agent and Registered Office shown on the records ol the Florida Tlept. of Sate:
450 5. ORANGE AVENUE
Registered OfTice Address MUST BE FLORIDA STREET ADDRE, :—b: - 3
: =
Tz
ORLANDO ., 3280} - VR
, FL - =
I o
C T Corporation System - Ly
b =
(b) - =
Enter name of NEW Registered Agent und/or NEW Regpistered Office nddress: - N
o ;—__‘ Y
LA =
or o
NEW Registered OtTice Address:
1200 South Pine tsland Road
Piantation

FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authorized by an afficmative vote of the members of the Hmited liability company or as otherwise provided in
the articles of organizagion qp&hc/}olcmting agreement of the limited liability company'.
(,\ . Vi

art

s L
Signature «

JOE DAVIS, MANAGER
member or athoriced represcotative of o member

Printed or tvped name of signee
! hereby uccep: the appointment as registered agent and agree 1o act in this capuacity. | further ugree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my posiiios as registored agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely refleci a change in the regisiered office adidress, T hereby conﬁjrm that the limited liuhility company
notified in writing of this change. .
C T Corporution Sw.\W ; ;Lfé//
By: Michele Holden, Asst Sect L4 l 4 £
Signature of Registered Agent

has been

Diivision of Corporationse P.0O. Box 6327e Talitahassee, F1. 32314
FILING FEE: %25.00
INHS1H (214)



