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STATEMENT OF CHANGE OF REGISTERED OFFICE 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 liahili
_;'_;‘jbmild.;' the following siatement in order o change iis registered office or registered ageni, or both, in |
nrr .

company
State of
CC TPA, LLC
1. Name of the Limited Liability Company:

2. (a) 3495 PIEDMONT RD NE, BLDG 11, STE 300

(b) 3495 PIEDMONT RD NE, BLDG 11, STE 300
Principal office eddress of limited liability company:
(Note: MUST BE STREET ADDRESY)

Mailing nddress of limited ligbility company:
(Note: MAY BE POST OFFICE BGX)

ATLANTA, GA 30305

ATLANTA, GA 30305
4/24/2019 M19000004152
3. Date of filing/registration in Florida 4, Document number

5. (2) CORPORATE CREATIONS NETWORK, INC.
Registered Agent and Rogistered Office shown on the records of the Florida Dept. of State:

801 US HIGHWAY 1

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) _
~ Z_}‘F{f—
NORTH PALM BEACH _FL_33408 E:; 22
o BE
() Capitol Corporate Services, Inc. =] Tl
Enter name of NEW Reristersd Arent and’or NEW Reristered Office sddrem ™ oo
x =7
= =Y
515 East Park Avenue 2nd Fl Py
NEW Registered Office Address: - o
b
Tallahassee L FL_32301

If the limited liability company is not organized under the laws of the State

of Florida, it is hereby confirmed that afier
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 casc of a Florida

limited liability company, it is hereby confirmed that the change(s)
was/were ized by an affirmative votc of the members of the limited liability company or as otherwise provaded in
the artighss of) rga.?.a of the operating agrcement of the limited liability company.
//
# L

o — Dan Magder
Sigpatifte of 8 meyftber or éutharized representative of a member Printed or typed name of signee
I hereby acc [ the appaintment as registered agent and agree to acl in |
provisions of‘all statutes reiathwe to the pro

his capacity. [ further agree (o com
s « re i er and complefe performance f
the ohligations of my position as registéred a

g mply with the
rmance of rg_g duties, and I am Jamiliar with and accept
ent as provided for in Chaptér 603, F.8. Or, if this document is be:rkg Siled
to merely refiect a change in the registered office adifress, [ héreby confirm that the limited liability company has héen
notified in writing of this change.
W‘Juu (e

Delanie Case, Assistant Secretary on
Sigrature of Registered Agent

behalf of Capilol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327s Tallahassce, FL 32314
FILING FEE: 825.00
INIIS18 (2/14)
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