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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company
submits the following siatement in order 1o change its registered office or registered agemt, or both, in ihe State of

Florida.
. . T CDRX LLC
1. Name of the limited liability company:
5 No Change (b) No Change
Prineipal otfice address of limited liability company: Mailing address of Tiniied labality company:
(Note: MUNT BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
(4/30:2020 NM20000004 149
4. Document number

LA

Date of Aling/registration in Florida

FLOCO, LO
(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1000 CLINT MOQRE KD
Kegistered Oflice Address  (MEST BE FLORIDA STRELT ADNRESS)
STE 201 S e
; =S
ROCA RATON L 33487 -
FL I o -
* by [ H
i == —
C T Corporativn Systemn = | -
(b} o = ~o ;
Enler name of NEW Registercd Avent andfor NENW Registeved Office nddress: _,1(5': ;z i"'?"!
T iy 5 ==
S s
- W
£

NEW Repistered Office Address:
1200 South Pine Island Road

13324
. FL

Plantation

[f the limited liability company is not organized under the laws of the State of Florida, i1 is hereby confirmed that after

the change or changes are made, the Florida strect addiess 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 confirmed that the change(s)

was/were awthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
rawjzalion or the operating agreement of the limied Liability company.

RACHEL O'CONNOR, MANAGER

the articpegof or
Printed or typed name ol signee

af 2 menminer o authorized representtive of a mvmber
to act in this capuciny. 1 further agree to comply with the
of my dhuties, and [am familiar with and aceepy
N Or, if this document is being filed
héen

Signat

I hereby uecept the appuintment as registered agent and agree
provisions of all stanies relative 1o the proper ahd complere performeance of m
the vbligations of m% position as registered agent as provided for in Chapter 805,
1 merely reflectu change in the regisiered q[‘]\rcc udilress, T herehy confirm that the limited Tiabilin: company hes
notifiedd in writing of this change.

C T Corpotation Sysiem

By:
_\mwmw[ Thasne Roelm - Aasisinm Secrctary
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
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