- L0200000555%

S

City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
: (Corporation Name} (Document %)
2. i o= fm
{Corporation Name}) {Document #) Zin &
58 « = -
2R =
3. . B .
{Cotporation Name) ~ (Document B T Y R - B
e =< 71
Mo == o
- ==
4. ] ) w5
(Corporation Name) {Document #) A
= T
U wak in 1 Pick up time U Certified Copy
L Maii out L will wait d Photoi:épy L] Certificate of Status
NEW FIL INGS AMENDMENTS
O profit

3 Not for Profit
O Limited Liability
“d Domesticati
Name
Availabiliigd  Other

Docume@THER FILING
Exariner .

i“'_“:“”""a Annual Repoi
. 27 O Fictitious Narme

-+

Eoa bee

szement  DCC

ki verlfxer
R2ED3 1(7/97)

Y TSRO

LT oooe S35

(J Amendment

(] Resignation of R.A., Officer/Director
i}

U

Change of Registered Agent ovedcdoaracy
Dissolution/Withdrawal
a Merger

- REGISTRATION/QUALIFICATION

a Foreign
Ql Limited Partnership
d Reinstatement

d Trademark
O Other

Examiner’s Initials

rF

It i;J‘u‘iM:HL 'ﬂ‘i ,‘”‘. .\im‘t ‘|'T’



STATEMENT OF CHANGE OF EEGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH 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.

1. The name of the limited liability company is: Cuttin g :‘/ﬁo{gﬁ, LLL

2. The mailing address of the limited liability company is: =0 77 m berfand Cire fe, M.
Fort Myers, Fo 339,9

3/¢/260 2 o L 02 otoo0 S55g
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: Chirr ‘
Ares Frny e J&A;‘mp il
Name
7910 Roy / 5!#/10/4?/{, C”’%/C T o
/ Address A
Bradeqron FL R §§ =
City, State and Zip ?,,:e-‘ ¢
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6. The name and address of the new registered agent and/or office: ,:‘1; . g
Mo
C/Lf‘f;s‘ﬁ/h( Qpﬁﬁim.p ~ EZ’; =
?/ Name g% -
RO Timberian 4 Cirele, N. =T

Florida street address (P.O. Box NOT acceptable)-

%f”f'myff“j’ FL 7 j3§/?
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 Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
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(Signature of 2 member o@orized tdpresentative of 2 member)

Cl/lﬂ'si'fﬁé_ SC himp 70'

(Printed or typed name of signee) !

1 hereby accept the appointment as registered agent and agree to gcz‘ in this capacity. I further agree to
comply with the provisions of all statufes relative to the proper and complete performante of my dities,

and I am familiar with qnd decept the obligations of wmy position as re z.s'z‘er'ec%j agent as provided for in
Chapter C{O& ES. Or, if this dogumenr is geincr ﬁlejc; rg gere y rgffect% ckarzge éz;n the rggisz‘ered']c;ﬁice

ess, I hereby confitmhat the limited liability company has been notifie
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ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00
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add, in writing of this change.
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