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' ’ COVER LETTER

TO: Amendment Section
Division of~Corporations

SUBJECT: LWy \-X
{(Mame of Corporation)

DOCUMENT NUMBER: k ACHOECEETIS
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all comsp@once\ﬁﬁthis matter to the following:
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(anffﬁmpany)
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5S)
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(City/State and Zip Code)

For informati ncerning this matter, please call:

S a( Bl ) Do 2266

Enclosed is a $35.00 ¢heck made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

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

CR2EG435 (8/05)

ame pf Contact Person) (Area Code & Daybime Telephone Number)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2008
PEGGY DAVIES

460 ATLANTIC BLVD.
JUNO BEACH, FL 33408

SUBJECT: CAMBRIAN, LTD.
Retf. Number: A04000000502

We have received your document for CAMBRIAN, LTD. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 308A00005411
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited Hability limited partnership submits the following statement in order to
chang@¢s registered office or registered agent, or both, in the stale of Florida

1. W Y3V _
Name of Limited PF ship or Limited Liability I.imited Partership -
2 53-700d 3. \&cbz}ocx)rfggg,j
Date of filing/registration in Florida

Florida document number

4. The name nfthe registered agent and the registered office address as shown on the records of the Plorida
Deparmment of State:
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Flcmda z eet address (P.O. Box not acc:ptab
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City, State and Zip
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Filing Fee:
Certified Copy (optional): $52.50
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