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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

March 26, 2010

. MANUEL PEREZ/C.D.T. LLC
344 SW 191 AVE.
PEMBROKE PINES, FL 33029

SUBJECT: C.D.T. LLC
Ref. Number: L10000007742

We have received your document for C.D.T. LLC. However, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $55.00. Your document will be retained in our
pending file. Please return a copy of this letter to ensure that your check is
properly credited.

If you have any further questions concerning your document, please call (850)
245-6047. .

Carolyn Lewis
Regulatory Specialist Il Letter Number: 610A00007479

Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - P.O. BROX 8327 -Tallahassee. Florida 32314



2 COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cz 0, 7:‘ [_L C

Name of Limited Liability 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:

Man Ur/ p(’re‘z-

Name of Person

D7 Lic

Fim/Company

399 s _/q] ave

Perbiobe Pines FL 3301

City/State and Zip Code

» -7
/ F r . (0r
-mail a ss5: (to be used for future annbal report notification

For further information concerning this matter, please call:

Manael Percz w308 1y 5496-727)

Name of Person Arca 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 Tatlahassee, Florida 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee Bél?iling Fee & Certified Copy

INHS18 (5/08)



+

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

* * BOTHFOR LIMITED LIABILITY COMPANY

Ld -

* '+ Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comi%argy submits the F[aiir_)wing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

(. Name of the fimited liability company: _Cog AJy 7. LLC
2. (a) Principal office address of limited liability company: / if‘/{ q p ! heg. ﬁ/ Ud

(Note: MUST BE STREET ADDRESS) /05 3%4 0 /T(° ﬂ LACT ) F L
o
T
b) Mailing address of limited liability company: (R4 P/ res A/ vel
(Note: MAY BE POST OFFICE BO: frmbiwoke Pines, L
I30) g ’
/-12-10/0 L 10000007741
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: m

Registered Office Address: 35
[ LS ) L
302 o

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: /1 qnue l /o rez
NEW Registered Office Address: 3 ql'/ b1/ / q I ave

MUST BE FLORIDA STREET ADDRESS,

Fembiolre Plpes FL3IO) &

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 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-imited liability company or as otherwise provided in the articles of organization
or the operating agfeemept of the limited liability company.

T2

AN
Signature of U-nember or autﬁl?ﬂ representative of a member

1\ MHorg gmaon)
inted of typed name of signee
1 hergby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cogpfy )1;?% téi; proﬁp J:%ns of a’” 8 tuﬁ? reﬁzliveg to ge prgqr anggomplete J)eprfor%ancjzlo_;ijiy uties,
and I am fami }‘La with a igcgeptt e obligations o dmy position as registered agent as provided for.in
Chapter b08, F.S. Or, rﬁ s document is _etg% Jéd to merely rg/fectac. gg,e in the regi tﬁred office
a hereby confirm that imited liability company has been notified in writing ojst is change.
/ =
Y 2
ignatitre of Registered Agent 'g“:?.\ >
o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 %?:1 }’;
FILING FEE: $25.00 v, = ¢‘g\
i
INHS18 (05/08) ?2\ %
2o =
=% 2



