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COVER LETTER

TO: Registration Section
_Divisi_oq of Corporations

svpieer: _ (e deno Ombed LLC

Name of Limited L‘iability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yool Cedeno

=
Name of Person '_E:
=
¢ ed \ o%
edeno Uniteq LLC a7
Firm/Company 2
20 Ve\PRaDdDO Blud. N. SZ
Address > -
CAPs dopgr , fe. 33909
City/State and Zip Code
LA TTAGSAT @ HSTmall . Com
E-manl address: (1o be used for future annual report notificaiion)
For further information concerning this matter, please call:
QQ\)\ Cedeno  a@39 ) 440-2531 L

LS:JIHY 91 70F 6002

~ Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Ezclosed is a check for the following amount:

$25 Filing Fee [ ] 855 Filing Fee & Certificd Copy

INHS 18 (5/08)
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£ ‘R STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, vr hoth, in the State of Florida,

1. Name of the limited liability company: c e,de ﬁO L.)ni Jed . LLe
2. (af Principal office address of limited liability company; 50:] ’be\fg&) 2 f}'_ﬂd N
(Note: MUST BE STREET ADDRESS) ¢Aafe coeal L. 33909

(b) Mailing address of limited liability company: SaMe AS ABOVE

(Note: MAY BE POST OFFICE BOX)

O5-O9- 3005 LOSoooo4546G\

3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: BQQS Qﬁdﬂ_ﬂ_fl____________
Registered Office Address:
CAPE CoRAL | . 23909

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: 5 AR A Q edeno

NEW Registered Office Address: 301 Delofado Blvd. n

{MUST BE FLORIDA STREET ADDRESS)
CALE. COPAd FL_ 23909

If the limited liability company is not organized under the laws of the State of Florida. it is hereby

confirmed that after the change or changes are made, the Florida street address of the regisiered 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 arlicl%"q};or@ization
m =

or the operating agreement of the limited liability company. ,;ﬁ :
T =
M o ‘n
H > - — >—
Signature of a member or authorized representative of 8 member wnE o ——
2T o
Raol ded m=
Mes
Ay ede N0 LE o= m

Printed or typed name of signee

—on — Q
urier agrec v

. . ‘ . -

1 hereby gcccz)! the uppwmmer]l as registered agent gnd agree 1o get in this capacitym )

co h the provisions of all sigtules relutive to the proper and complete {)eifun@ e ofmy duties,
bligationy of my positjon ay registered agent vy provadtd fo

'y Wi
a % am g‘“m’h”{ with qn% decepl the ob ( in
Crﬂﬂpter 08, I°.S. Or,_if this dogument is etgg?' jéiied 16 merely r%ﬂ’ec! a change in the registered ojfice
ad ii en notified in writing of this chinge.

ress, I hereby cunﬁrn;‘,thatt e limited liability company has be

Syehature of Registered Agem

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: 525.00

INHS 18 {05/08)




