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From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY" . e
Pursuant to the provisions of sections 6030114 or 605.01 16, Florida Statntes. the undersigned limited tiahitire company
}v_:;bmgs the following statement in order 1o change its registered office or regustered ageni, or both, in the State of
Hloride.
1.

Name of the limited lability company:

CP RISK MANAGEMENT SERVICES, LLLC
2. (a) (b)
Prineipal oflice address ol linuited linbikty company: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Nate; MAY BE POST OFFICE BOX)
949 Park Avenue, |6th Floor
NY.NY 100i6
0612372020 M20000005639
3. Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Stare:
CAPITOL CORPORATE SERVICES, INC.
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS.
515E PARK AVE.2ND FL
TALLAHASSEE 12301 =
.FL 2
=
C T Corporation Sysiem .i%
-
(b} N L
Eiter name of NEW Registered Agent andior NEW Registered uddreys: =
- .
™
NEW Registered Ottice Address: i
1200 South Pine Island Road w
Plamiation 33324
.FL

If the limited liability company is not organized under thie laws of the Siate of Florida, it is hereby conlirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered

agent will be idenuical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasfwere authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the%mn or the operaling agreement of the imited Hability company.

Signat@a miernher or suthorized represemative of o member

Robert Seco

Printed or typed name of signey
Fhereby uccept the appointment ax registered agent und agree (o aet in this cupacitv. 1 further agree o comply with the
the r)b/i}:amm.s' 0f 'm};
{t) mgre. 3

provisions of all statiites refarive 1o the proper and complere performance of my dusies, and I am fumiliar with and accept
} position us regisicred agent as provided for in Chaprér 603, F.S. Or, i this document is being,
v reflecta change in the regisiered tg&cc address, 1 kéreby confirm ihat the fimited liahility company: bas héen
notified’in writing of this change.

v C T Corporation System g

zuﬁ!ed
SRwde ‘7}’_’.3’1' Sandra Zwijuck, Assislant Secretary
Signature of Rewstered Agent
Division of Corporationss P.O. Box 6327 Tallahassce. F1. 32314
FILING FEE: $25.08
INHSITR (2714}
FlelS T-17201% Wokers Kduser Unling



