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

Pursuant o the /Jnn'r'.s‘i(m.s' of sections 6030114 or 6035.0116, Florida Statuies. the undersigned limited lahifiny company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of
Florida.

_ C RVR INTERMEDIATE MOLDINGS, LLC
1. Name of the limited liability company:

2@ {h)
Principal office address of limited Liability company: Maiting address ot iimited lability company:
{(Noww: MUST BE STREET ADDRESS) (Newe: MAY BE POST QFFICE BOX)
301 E LAS OLAS BLVD #700 301 E LAS OLAS BLVD #7000
FT LAUDERDALE, FL 33301 FT LAUDERDALE. FL 33301
07/10/2018 M18000006588
3. Daite of filing/registration in Florida 4, Document number

RIZZO. JOHN F

Registered Agent and Regisicred Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
One Financial Plaza, 100 SE Third Ave, Suite 1850

FT Lauderdale .
. FL

C T Corporation System

{b})

Enter name of NEW Registered Agent and/or NEW Registered (Hlice address:

NEW Repistered Office Address:
1200 South Pine Istand Road

PPlantation 33324

If the himited Trability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made. the Flonda street address of the registered olfive und the business office ol the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited ubility company or as otherwise provided in
the articles of organtzation or the operating agreement of the limited liability company.

\ ’@V Fim M. Benter, Assistant Secretary
Signawre of a member of authorized representative of a member Printed or typed name of signec

{ hereby aecept the appoinonent as registered agent and agree (o act in this capacity. | further agree o t'r)m)n.’_r with the
provisions of all stanees relative 1o thé proper and complete performance of my dusies, and 1 ant Jamiliar with and accept
the oblivarions of my position as regisiered agent as provided forin Chaprér 603, .S, (O, r'I{' this docient ix being filed
to merely reflect a cliange in the registered Q]lj‘fc'v adddress, 1 hereby confirm that the limited liabiliye company has been
nenified inm writing of they change.

s/ Kathryn A. Widdoes

By:

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FI1. 32314
FILING FEE: $25.00
INHSIS (271
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