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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 15, 2007

DENISE A SPARTA

407 WEST ST. BLDG B
NAPLES, FL 34108

SUBJECT: CL2, LLC
Ref. Number: LO3000039370

We have received your document for CL2, LLC and check(s) totaling $35.00
However, your check(s) and document are being returned for the following

The fee to file your limited liability company document is $25. Please include
additional $30 for each certified copy (optional) requested and an additional $5-3
for each certificate of status (optional) requested
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We are enclosing the proper form(s) with instructions for your convenience. i 2, =
T, -
Please return your document, along with a copy of this letter, within 60 days or %‘% —
your filing will be considered abandoned ’c;ﬁ =
If you have any questions concerning the filing of your document, please call
(850) 245-6097.
Marsha Thomas
Document Specialist

Letter Number: 207A00033806

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C_AZ LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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{Name of Person) %’:0 o g
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(Firm/Company) %Z‘:‘-“\ :"
rod
Y07 West SE - Bg B -
(Address) Cd

Woples , L 34708

(City/State and Zip Code)

For further information concerning this matter, please call:

D{m}c Sppprta a(A39)_ ASY- 7747

(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:

WZS Filing Fee (] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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Y SJ['ATEMENT OF CHANGE OF REGIS’I"E';RE‘D OFFICE OR REGISTERED AGENT OR
< BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the P[ollqwing 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: CL 2, LLC
2. The mailing address of the limited fiability company is : 07 LA es# St
Rlde B Nepla, FC 3928
10[4 Jo3 Lg3povo 39370

3. Date of ﬁ’ling/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:
Df’ﬂAe. .éﬁ/:/fb )
9220 Bopita Bewth KU Ste, A
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Address zh = i
Bowfo Spnpys PC 29EE % = b
City, State agd Zip 7 ~ 3:,% o g
6. The name and address of the new registered agent and/or office: “;\?g”{’j ‘_:% :
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G07 West ™5t Blly B 2

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

/(/ﬂ;p/ﬂs L SY/0%

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the'members f the limjted liability company or as otherwise provided in the articles of organization
or the operating/dgreefept of theAimited lighility company.

) -
(Sigdatuye of a meﬁel"orﬁ&orimd representali}g’ofa member)

Beanetd, £ S, W/fz/ﬂ;/,. Je

(Printed or typed name of signee)

I hereby accept the appointmet;t as registeregd agent gnd agree 10 gct in this capacity. I further agree to
Cogp [y with the provisions of all stqtutes relative to the proper and complete ierformance of my dtities,

[ am familiar with and dccept the o‘lrga,non of my positjon ag registere agenﬁlas provided for.in

. FS. Or, if this document is _em§r jgled 10 merely rg)‘fect a change in the regi tﬁred office

I hereby confiv liability company has be fs this change.

that the limit en notified in writing o

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

INHS18 (8/05)



