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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: CMA Q\QQV\‘\(\C\ LLC/

Name @imiwd 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

(ot (l\_Q\Ore\(ﬂ\,c‘;(l\f‘\QjC CEOD

Name of Person

Crn Cloanima LLLC

¢ -
Firm/Companv

A2 \\E @\u\"‘\ﬁb\ Ave

Address

Lok Cri B) 3055

Cil_ﬂitatc and Zip Code

CL“FLQO\@@% ANCOS AT 2 el o

for future annuil regort notification)

For further information concerming this matter. please call

CD)FQFQ 9‘ (‘7§heh@mwy€h 5L, 3 1-lbA

Arn Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount
0§25 Filing Fee

\# $33 Filing Fee & Certificd Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tv the provisions of sections 603.01 14 or 603.0116, Florida Statures. the undersigned limited liabifity company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of Forida

I N:u.nc of the himited liability company: C NQ Q\O@ﬂ \ﬂ@ LLC
2w WBA NE Guarledy Rve (b) J

Principal oflice address of limited h‘lbil'il_\' COMpUIN: Muiling ndddress of Himited Lability company:
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)

Ceb 22,2023 L 25000043G4A

3. Date of ﬂling/rggistmlion in Flonda 4 Document number
5. (a) CED Ot LQR QwébrezM\mmak (D\,Or\(j (\
Registered Agent and Registerad Office shot on the records of the Florida Dept. of State:

028 NE Gucled Bve L0 g C\JrL‘ 1 22055

Registered Office Address  (MUST BE I"LOIUIJ-I STRELT ADDRESS)

.FL

. ~3
(b) E B

i [ )
Eater name of NEW Registered Agent und/or NEW Registered Office addpess: s

(ED (oren Gehrenaulaciat COWW@ '/')

NEW Registered Ottiee Address: "

022 NE @1\_,\(”\@5\ Ave
Lol Ciby B~ 4 32055

%]
If the himited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made. the Florida strect address of the registered oftictwmd the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
> grticles of organizbtion or the operating agreement of the limited liability company.

Done \ Yoan Y@

Printed or tvped name of signec

———

Signature of u member or authorized réresentativd bt a member

[ hereby aceept the appoiniment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complele performance of my dties, and [ am jamiliar with and accept
the obligations of my position ax registéred agent as provided for in Chaprer 615, 1550 Or, if this document is being filed
to merely reflect a change in the registered q_Fﬁce address. | hereby confirm that the limited Tiability company has 5&

en
f('\'ﬁcd ip writing of this chffiee

ONTAC~ /D an’ll_h Lo OJILQ:%

Signalire o‘T‘chi.ﬂﬁhil Agent {

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

INHSTS (2/14)



