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TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations
SUBJECT: C D 7L /A LLC
(Name of corporation)
DOCUMENT NUMBER;

4 O%O@ooo 7_FZ—$L

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return ali correspondence concerning this matter 1o the foliowing:

o L
k-
= =h
Cx,t — %A e D \ /Z/&/(. T =
of - 2%
(Name of person) -::; % o
22
C DL m T Joy L @
{Name of firm/company) P % B
(Address)
f;oliw /Ze.ﬁs 6{5/]{.1\ ) ~ R3ires”
(City/state and zp code)
For further information concerning this matter, please call:

C._},,J"Hll‘ﬂ Q fZ)Ltc__ a¢ 7 dro -9 7
(Name of person) (Area code & daytime telephone number)
Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address; St A 2
Amendment Section Amendment Section
Diviston of Corporations Division of C tions
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314

treet
Tallahassee, FL. 32399

CR2E0G45(09/03)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood o o
Secretary of State f: ar
May 21, 2004 = —2‘35;:
~ o
CYNTHIA D. RUZIC = B,
CDR MTL 145 LLC = @
448 HARBOR DRIVE NORTH @ =T
INDIAN ROCKS BEACH, FL 33785 £
SUBJECT: CDR MTL 145 LLC
Ref. Number: L04000007524

We have received your document for CDR MTL 145 LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted was for a corporation, but your entity is a limited liability
company. Enclosed is the proper form for your entity.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 604A00035821

Niriciarn AF Carnaratinne

PO BEOY A9297 MTallalhaceaes Blaridas 29214




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, Fiorida 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.

I. The name of the limited liability company is: _—Q T~ MTC (45 &L )
2. The mailing address of the limited liability company is : o bé""’L"' = d‘-f"é' A/é“-'(}(.
Dding  (dode Goned | A1 337283
1refof ¢ ofocoop 15~

3. Date of filing/registration in Florida 4. Document nwtber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '
Cyrr Haone ﬁ_ ﬂf—az.

1336 o e A1y feres

Address

o
/‘3%‘”/‘- Freance A 33Z17 2 I
City, State dnd Zip e fT_'*‘;
[ [
6. The name and address of the new registered agent and/or office: = ZiE
i Liarts
Ho 0. & -
- Name . Sa
+H o bhaoc ué.v(’f\ = ﬁ;":
Florida street address (P.O. Box NOT acceptable) = &
[ 23]

Zdno feedr Boeks 3328 %

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 registeredg 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 hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

ey

(Signature of a member or authorized representative of a member)

Cg,.JH«m, D. tZﬂ-fL.

(Printed or typed name of signee)

I hereby agee t the appoinnnet;f as registered agent ﬂnd agree to gct in this capagity. I further agree to
cozzp v With the provisions of all statu eg relative to the proper and complete erfgrmance Q 57 uties,
I am gamzlzar with apd decept the obligations of my positjion ag regis ageni as provided for. in

a 1 tere
C} ter D08, F.5. Or,_if this dopument is ?efn iéd td mere rg/fecta cf nge in the registered office
Gddress, ; hereby conﬁ;{n that the mited iabﬁz%l company hibs Been notifgzdgin writing gfy this chéige.

(Signature of Regimared K@eﬁf){
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



