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

lursuant 1o the /)rm'i.s'frm.s' of sections 6030114 or 6050116, Floride Stanues, the undersigned limited liability company
submits the jollowing statement in order o change its registered office or regisiered agent. or hoth, in the Suae of

Floride. .
CLP BENEFICIARY BLUT T L I_('

Name of the limited liability company:
b o change
Mailing address of imited lisbility company:
tNote: MAYRBE POST OFFICE BOX)

l.
No change
2.0 () i
Principal wtfice address ol limited linbility company:
(Note: MUST BESTREET ADDRESS)

M180Q0000815

DIZL2018
4. Document number

Date of Mling/registration in Flomnda

RYAN FURMAN
>0 a
Regisiered Agent and Registered Ottice shown on the recards of the Flanda Depr. of Siale:

450 S ORANGE AVENUE
(MUST BE FLORIDASTREN T ADDRESS)

Registered Otlice Adklivas

. [ ~o
ORLANDO ., 32804 i D
: FL oS
| anilv
Zr o o
T Corporation Systein e S ¥ ]
Euter name of NEW Registered Agent and’or nts "‘_3 i —
- [ T O
e
el B 7]
2T
Y o OO
NEW Registered Office Address: o
=7 o
1260 South Pine [sland Rowd O

aotati 1332
Plamation R 1324
I the limited tiabilily company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change of changes are made. the Florida street address of the registered ofTice and the busincss office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s}
was/Awere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganization o1 the operating agreement of the Hmited liability company.

the articles of gy,
: -
: ‘ . :
g I DAVES, MAN :
_ e et JOE IS, AGLER
Slehatne of & niember o authori sed representutive of o member Printed or Lyped nume of signee
as regisiered agens and agrec w act in this capacity. | further agree fo comply with the
wier daid complele performence of my duries, aid I am jamdiar with and aceept
i S document is being (ied
compuny fas boen

I hereby ucegpnt the uppointment

provisions of all statutes relative 1 the pre ; : r efiif ]
the obligations of my position us registered agent as provided fir in Chapter 603, F.8, Or
ro merely reflect c'}gan;.:c in the registered office address, | héreby confirm ihut the limited Tiability

notified in wricing of this change.
C T Corporation Svstem )
B¥Michele Holden. Asst Sect (Mj{/ﬁ /7%_
Signature of Registered Agent
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