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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT ()il B.O'I‘l] FOR
- - LIMITED LIABILITY COMPANY :

Pursuon 1a the rum_w’.w'cms of sections 605.0114 or 6050116, Florida Statwtes, the undersigned limited Vability company
.}r;hm';;.\' the foilinwing stetemont in order o change iis registered office or regisicred avent, or both, in the State of
clorica. . . . " o - =

CPI erest e 3 .
b Name of the Jimiied Hability company; CPUWateicrest Huciends RIET1LC

2. (a) {0
Prinecipal office widrens ol imited liability company: :
(Note: AUST HE STREET ADDREYS)

Mailing address of ilmited finbility conppaiy:
(Nofer MY KIZPOST QFFICE 80X)

41172020 ' : ' M20000006952

3 Date of filing/registration in Florida - 4, - - Document aumber
Registered Apent Sobitions, Inc

5 () -

Ragistered Agent nnd Registered Olfice sliown on the reeonds of twe Florida Dept. of State:

1S Office Plazn Dr Sie A

Registercd Office Address (MU BE FLORIDA STREET ADDRESS) . an
. m~ &
X o=
. ’ i [ i
Taltahnssce ., 32301 s a
 FL . -~ s
cCTC tict Syst ' ' = N
~orporation System : . . . -
{b) - DT
Enter nonee of WEW Repistered Apent and/or NEW Regisicred (Hfice address: ) .- > . j
120€ Seuth Pine 1stand Road = _—
T~ i

NEA Regisicred Office Addreas:

Plantaticon 33324

VP

If the Himited tiability company is not organized under the laws of the Siate of Floridu, it is hereby confinmed that afler
the change or changes are made, the Flovida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of u Florida lumited liability company, it is hereby confirmed that the change(s)
wasiwere aulhori?.cd’ly_an affirmagtve vole ol the members of the Yimited linbility company or as othenwise provided in
the articles Dl orgepFition gu-tig/operating agreement of the limited Hability company. o

i~y
) S ric Skalian
Biféalire vl n member or vuthorized represestative of a wember . Peinted or 1yped name of signee

I hereby aceeyn the appoiniment as regisiered agent and ugree (9 uct in this capacity, [ further a]gree 1o comply with thie

pravigions of olf stuiwies redative 1o the proper and complets performance o fg_g cufes, and § aom familiar with and accepr

the obligations of my position as registered ageni as provided for in Chaprér L
to merely reflecta change in the registered office vddress, | hereby confirm that the limited
notified In swriting of thes change. - L :

By 7 3 " Crysile Stevenson, Asst Secretary

Signatsré uﬂiéﬁﬁcuc&?\hc nt

3, F.S. Or, g{ this document is being filed
fabiliry company has been

Division of Corporationse P.(O). Bux 6327 Tallahassee, F1, 32314
FILING FEL: 525.00 :

INHSIS (214)

FLINS . 8297009 Wolrrs Khuwer Duline

12122023573 From: Kimberly Laughrey



