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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

{Name of Limited l/{gblht}’ 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

MWM

(Name of Person)

Ot fslspomen? rssp <2

&

b=

20857 W /b Oue. =
{Address) hd

=

theaload, AL 330/2 =
{City/State and Zip Code) wn

For further information concerning this matter, please call

ﬂb&b«f w308y _L23-672/
- (Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount
((1$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 {8/05)
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Division of Corporations
August 9, 2006
EDWARDO GUERNICA
CAYON DEVELOPMENT GROUP
3857 WEST 16 AVENUE
HIALEAH, FL 33015

SUBJECT: CAYON DEVELOPMENT GROUP, LLC
Ref. Number: LO1000019377

We have received your document for CAYON DEVELOPMENT GROUP, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrong form

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

(850) 245-6043.

Please return your document, aléng-with a copy of this letter, within 60 days or
your filing will be considered abandoned.. =~~~ 7 ’
If you have any questions concerning the fi’Iing of your document, please call

Joey Bryan
Document Specialist

Letter Number: 006A00049599

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of s ections 6 08.416 or 6 08.508, Florida Statutes, the undersigned limited

1. The name of the limited liability company is: (’ PYY 8

liability company submits the following statement in order to change its registered office or registered
2. The mailing address of the limited liability company 1s :

Ll
/ Lonilogansnd Bpsfloc
3957w ik Gl .
Neadead| /. 235)2
11/pe/2001
3. Date of filing/registration in Florida

LO/0660 /9377
Florida Department of Stat

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
e:

221 B

i ckotl

vt , SteZ/oo g %
. Address .. R L
M euk S~ 332

TR City, State and Zip

6. The name and address of the new registered agent and/or office:

o
o
—_3
Z 22
C’J a—-l-“
'\" 'ﬂ;—-
w oikl
= RO
. = 24
o bs  Hutrwies = =
Name ‘:’n %
7200 Hw 1451, dido30/
Florida street address (P.O. Box NOT acceptable)
Merm) r 33426
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
-confirmed that after the change or changes are made, the F lorida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membegs.of the limited Tiability company or as otherwise provided in the articles of organization
or the operatifig Agkog @i the linfited liability company.
N R |
(Signature of ¥ member or authd lzed-reprrﬁnlalive of a member)
|
{Printed or typed name of signee) i
T hereby accept the appointment as register d agent and agree to gct in this capacity, T further agree to
comply'with the provisions of all statules relative to the proper and complete performante of my
qnd I am familidr with and dccept the oblagaftons of my position a reg:stﬁ ]
Chapter D08, F.5. Or_if this document is .emq filed to merely rg/fect ac
ereby ! the limited-liapr
Registered Ag

|
uties,
red ageni as provided for.in
hange In the registered office
ty company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




