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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ce r—lﬁQ,'aJ Cu+g L L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(xs) are submitted for filing.

Please return all correspondence concerning this matter to the fallowing:

S+€O hen  Stupail |

Name of [ ‘q\'son

CQ,F)L\'\QI\@J Cots L{C

Firm/Company

537 SE Joth O

Address

Oeala, FL 3447

City/State and Zip Code

Q@("ff.Q\‘(Jo)Cu LsLLC @ amarnl- com

E-mail address: (to be used for future ggpnual report notitication)

For furtier infonmation concerning this matier, please call:

glrephon N 352, N37-57 97

Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registrution Scction
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Execunve Center Circle Tallahassee. Flondu 32314
Tallahassec, Florida 32301

Enclosed is a check for the following amount:
35/25 Filing Fee 0 835 Filing Fee & Certificd Copy

INHSI8 (2/12)



- ’ r .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnani to the provisions of seciions 605.01 14 or 603.0116, Floridu Stanue

5. the undersigned limited lability company
submits the following statement arder to change iis regisiered office or regisiered ageni. or both, in the State of
Florida.

i Name of the fimited liability company: Ce(“‘"‘ Qt\{?, 6) CU‘}:S’ L L C/
w5372 $E j9th St w537 SE G S

Principal office address of limited lability company:
(Note: MUST BESTREET ADDRESS)

()

Mailing address of limited liability company:
(Note;_MAY BE POST OFFICE BOX)

Ocala, F¢ 3Y477/( Ocala FC 3947/

/797 3019 190000 488 54

Date of filing/registration in Florida 4.

I

Document number

5. {(a) FU n H-@@’ 8""&"\'@5 COJ%Q.CL"_OJ.}L‘DJQ_A_ .ﬂ_ﬂ_;,‘[’/‘/c

Registered Agent and Registered Office shown on the records of the Florida Bépt. of State:

!3203 L) ;nthm (\)Q‘k_c;.og(“**' 24‘

Registered Office Address (MUSFBE FLORIDA STREET ADDRESS)

TorapaEL—S3613 wE
o - i; ;; Ty
[ am Do FL_S36{2 T e

’ > ok

(b) g+€ﬂ }\@}/] S‘h}r‘ﬂh‘“ l-,I—(: -:g 1R
Enter namie dF NEW Revistered Agent add/or NEW Registered Office addresy: o @

N L

—i, <

1
537 se /925t

NEW Registered Office Address:

Ocala L3447/

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that afler
the change or changes ure made, the Florida street address of the registered office and the business office of the regisiered
agent will be idenuical. Or. ‘1 the case of a Florida limited liability company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limtited lability company.

- h 1
d&n@kL&mVj?j/ Step hen Seamill
Signaturd of @ member or authorizedrepresentative of'a ]

member Printed or typed e ol xignee

[ hereby aceept the appoiniment as regisiered agent and agree 1o act in this cupacit. | further agrec (o comlpf_t-' with the
provisions of all stanies relarive 1o the proper and complele performance of my duties, and l‘mnﬁ:mih'm- with and accept
the obligarions of niv position as regisiered agent as provided for in Chapeer 6103, F.S, Or, i{ this document is being filed
1o mereh reflect a change in the regisiered q]_l'ﬁce address. {he

werely reflec reby confirm thai the limited tiabilin: company has Béen
notified in writing of this change.
—

Al AAAL
Signﬂmr’: ot Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



