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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coolde PDﬂC&l‘d,. LLC
_ Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Aéenﬂﬁcgistcrcd Office Change and fee(s) are submitted for filing,

- Please return all correspondence concerning this marter to the following:

Jorge E Delgado
Nume of Persan
Firm/Company
Address o B3
=
ZR OE T
P i -
City/Stale and Zip Codo w0 —
- m_:<. ——— - _
e w1
Jorge@deigado.com = ]
E-all address: (6o bo used Yor JUGME BRRUA] roport AOITIcRRon) g; ® ot
3-'{!__, ’
. : . . = ~N
For further information concerning this matter, please call: AR X
at )
Name of Person Arca Cods & Daytime Telephone NMumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratien Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahasses, Florida 32301 '
Enclosed is a check for the following amount:
Q) $25 Filing Fee O $55Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f ant 1o the provwom of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
ry company submits the oHow!ng statement in order to change its registered office or regxsrered
agem‘ or bolh, in the State of Florida,

). Name of the limited liability company: Ctokie Postesrd, LLC

2. (a) Principal office address of Timited liability company:

;‘{13 ' s-;g
(Nota: MUSY BE STREET ADDRESS) [ o Mo
=S o
==
(b) Mailing address of limited ligbility company: ?’;';Lg . F:
1) —
(Note: MAY BE POST OFFICE BOX) =5 = (T
= L
21272012 112000020840 2% ®
3. Date of filing/registration in Florida 4, Document number =M ~

S (a ) Registered Agent and Registered Office shown on the records of the Florida Dcpt. of State
" Repgistered Agent: Jorge E Delgado

Registered Office Address: 9725 NW 52 Sureet
Dom), FL 33178

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

NEW Registered Agent: C T Carpuration System
NEW Registerod Office Address: 1200 South Pioc Island Rosd
(MUSTBE FLORIDA STREETADDRESS} i

_Plantation

_FL_33324
If the limited liability company l-S not orgamzcd under the laws of the State of Florida, it is hereby
confirmed that after the

e made, the Florida street address of the registered office
6 7 Peg gant mll be identical. Or, in the case of a Flonda limited
liability compagf/ 1t i at the change(s) wasiwere authmzad by an effirmative vote
of tt]l;ce members of the limit abi any or as otherwise provided in the amales of organization
or the operati
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mzred in wrmng g)";ﬂf s change

orporation Sysmn
By

0 een no
it onnie Bryan
- Division of Cntporms.m. é&%mﬂahaasee. F1L, 323 14

FILING FEE: $25.00
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