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COVER LETTER

e -

© TO: Registration Section

Division of Corporations

SUBJECT: Fionee = Cotuins  INVESTYVIESNTS LLC

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:

i

E.

Erizae o Y Screr = A

Name of Person

i

j -

CCHR N Couns [ (e s LLC

FirmvCompany

0¢ ¢ Hd

L6 by Pine Lever W Ay

Address
foer Muees,  fL 22905
City/State and Zip Code

waltér @\ con.Ca. =0

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eulzpetn FISCHER 4 235 ) AuS 2556

Name of Person Area 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

£/$25 Filing Fec Q $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B(_)TH FOR LIMITED LIABILITY COMPANY

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

I. Name of the limited liability company: _¥1 SCxtew. ~CoLLing [ esmmenT LLQ
2. (a) Principal office address of limited liability company:_ttbW! ¢ NE Liver LAY

(Note: MUST BE STREET ADDRESS) CoeT MYeRS
H  32RA05
(b) Mailing address of limited liability company: Wil Pine Levei DAY
(Note: MAY BE POST OFFICE BOX) LT Mmurses
FiL ™2%04
oelo !ZDOl LOL0QDRDG 028
3. Date of filing/registration in Florida 4, Document number ,:‘.: w8
- ,a‘ o

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpt ‘of éﬁte

W

Registered Agent: cuR\smwe  F. \/\3‘2-1 GHT I

{"'Tk
Registered Office Address: 2135 SAnm %ﬁﬁfﬁﬁ@ﬂ 1 LY.
COITE 2014 e
CRaPE CoPeal er&@!—f—

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

NEW Registered Agent: MELUN o VDS ZoTeEN
NEW Registered Office Address: Ll Pinve Lever voay
(MUST BE FLORIDA STREET ADDRESS) Colx MMERS '

JFL3A90S

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftef\the change or changes are made, the Florida street address of the reglstered office
and the busingss offjce of the registered agent will be identical. Or, in the case of a Florida limited
liability company, |tfis hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memberg/of the limited liability company or as otherwise provided in the articles of organization or
the operating agreggnent of the limited liability company.

MY

Signature of a member Of authorized representative of a member

WALTER, V1 scHER

Printed or typed name of signee

I hereby acc f the appomrment as registered agent and agree to gct in fhas capaczty 1 further agree to
comp v with e provisions of all stqtu es relative fo the proper and complete performante of my quties,
fam amz liar with an acceplt e obligation 0 my posmon regzs! red a enr as provided for. in
ngpt 08, F.S. Or, if this document is being filéd to mereyrﬁ/fecrac ange mr e registered office
n that the limited hab: Hy company has been notified in writing of this change.

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

INHSI18 {05/08)



