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CORPORATION SERVICE COMPAKY'

ACCOUNT NO. : 072100000032
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ORDER NO. : 070382-730 ovf“

CUSTOMER NO: 4360443

CHANGE QF AGENT

NAME : CP GENERAL: PARTNERS, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: C(indy Harris

BEXAMINER’S INITIALS:



L

BOTH FOR LIMITED LIABILITY COMPANY
tability company submits th

e }‘{o!!o
agent, or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statuwtes, the undersigned limited

lorida.

wing statement in order to change its registered office or regisiered
1. The name of the limited liability company is: CP GENERAL PARTNER, LLC

2. The mailing address of the limited liability company is :

March 30, 1998

¥

580 West Germantown Pike, Suite 200, Plymouth Mecting, PA 19462

3. Date of filing/registration in Florida

MB8300000307

‘4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Capitol Corporate Services Inc

"Name

155 Office Plaza Drive, Sujte A

- Address ' T o
o
Tallzhassee, FL 32301 T e
- =T = T
City, State and Zip EA B -
. =3 ™
6. The name and address of the new registered agent and/or office: o w. §
@< o T
Corporition Service Company P -
Name =, ‘;
12‘02 Hays Str‘eet __ 22};:\ = -
Florida street address (P.O. Box NOT acceptabie) g ™
Tallahassee , FL 32301
City, State and Zip '
If the limited liabilit
confirmed that afier the change or chan

es are made, the Florida street address 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 authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
%ﬁ;gjgwement ofthe limited liability company.

{Sknbture of 2 member or authorized representative of 2 mefnber)

y company is not organized under the laws of the State of Florida, it is hereby

Maureen Cullen, Aomey In Fact )
{Printed or typed name of signee} ’ : o ) . -
{ hereby accept the appointment as registered agent and agree to gct in this ca
comp?y %}w'th 1% proyp‘gnm of al .s'raru?ew relative to the prég;er afm? com 3
% d Fam familiar wg c,m% gc;?epr the obli
Z;apter %8, ES. Or, if this dogument is
address, [ hereby confiFm that

acity. I further agree to
! > ipfez‘e eﬁgna)nanc% of my c%fz‘igs,
gﬂffﬂﬁj’ of my position ag regisiered agent as provided for in

eing filed 1o merely rgffect a change in the regi t}fre o_ﬁrice
ed fiabllity compgny fias been notified in writing oj;f is change.

Registered Agen) Mic

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.400
INHS18 (8/05)



