- —_— —_— _—_ -

4

PD337¢¢

.
,-0&0
| P %29

100 JUE -b
| sTATE
g oRETARY ,}” :?_éﬁum

RN (|11

800075069698

{Address)

(City/State/Zip/Phone #)

(D
(J pekue [ war (] ma 06/06/06--01051-~019  #%25.00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~
e

Office Use Only

#75-CF -




+~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

&

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the wndersigped limited

liability company submits the following statement in order to change its registered officefor régisieped
agent, or boi}ij:, in the State of FZ;orida. L N ILD

I. The name of the limited liability company is: CFLP Headquaters, LLC

X gl -h DO 229
2. The mailing address of the limited liability company is : 3857 West 16th Avenue .
SEUEIARY OF STATE

Hialeah, Florida 33013 -AHASSEF, FLORIGA

102000033744
3. Date of filing/registration in Florida 4, Document number

5. The namé of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Maurice Cayon
- Name

Address
" Hialeah, Florida 33012
City, State and Zip

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

Maurice Cayon
Name

“J85 7 Wegt hth Avenue

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

Hialeah FL 33012
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 charéges 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabilit any or as otherwise provided in the articles of organization

or the opcrating'agre@e/vp e lighted lialility company.

{Signature of a mwayber ge-dMborized NpresepRdl member)}

Maurice Cayon
(Printed or typed name of signee)

I hereby qccehot the appointment as registered agent and agree to gc! in this capacity. I further agree to

cogply with the provisions of all stgtules relative 1o the proper and complete performanie of my duties,

and {am familiar with sceepl (he obligations of my pos:t/on a regzsrgre agen{ as provided for in

CZ,aprer 08, 7. RJr fif this Wocumek! is .em% iled 10 mere yrgﬁect a cnange in the registered ajf‘ ce

dress, I he eb){vo the limjited liability company has been notified in writing ofT this chiinge.
5

a Fa th

I

(S[gnaluWeFReéis'{ercd Ag?"‘/ A r :

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

INHS 1B (8/05)




