LoYo000074 6/

(Requestor's Name)

(Address)

{Address)

[City/StatefZip/Phone #)

[] Pck-up [ war [] maw

(Business Entity Name)

(Bocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AFRHRREATAILANY

600035774386

05/12,04--01033--015 #%35.00




TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: C D 2-5"7L//3? LLC
(Name of corporation)
DOCUMENT NUMBER: Lotoooos 74/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:

CZ?;,J thia §. /Z/?_f"c_

(Name of person}
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(Address) e "
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For further information concerning this matter, please call: == --.—‘,‘lv-
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{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing A s:

Stg&ﬁ AFQ%%'
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

409 E. Gaines Street
Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the }!’ollowrng Statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: <hrz 2 r"[ //) 7 Lo .
2. The mailing address of the limited liability company is : '7‘714 ﬂ/*‘-lgvo Desa At ‘*’.C

Todine (Cxdes &m_[l! =] 338y
7y Lo FOasoo 74/

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 Staie:
&%—l ;Ai‘n 0 - éu’ F¥Ya

Ji35 s el b

Address
TEnple Toewnce, A1 358/7 ,
City, State and Zip <
6. The name and address of the new registered agent and/or office: = Ec:“_%..
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Florida street address (P.O. Box NOT acceptable) 3 =3
T
yAPR Y . — o> ZE
J/cl.w zt,ﬁ‘ a_f\-‘—(%L ‘S 3 7@ \ o

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 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 or #athorized representative of 2 member)
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{Printed or typed name of signee)
I hereby accept the appointment as registered agent gnd agree 1o act in this capagity. [ urrj};er agree to
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08, F.S. Or, if this document is being filéd t0 merely reflect a change In the registered office
ress, | hereby conﬁf{n that the limited iagﬁz{; company Hus Beon rzotiﬁeagin writing ‘gfs this change.

M £ Yo D
{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/9%) FILING FEE: $25.00




