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COVER LETTER

Amendmént Sectibn
Division of Corporations

SUBJECT: CIRQ{LS D&:elopmep'} L cC
(Name of c:o,x’leﬁion)

DOCUMENT NUMBER: L O $000023778
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

?013 et L. MOOdu]

{(Name of coniact person)

Cranus TDec:»t?,bsaanq«_d L
(Firm/Company)

|500 3 MEAbouslare Sypeer
{Address)

Odessa, fL 33556~ 3156

(City/state and zip code)

For further information concerning this matter, please call:

K L . Moode a( S13 545 -oo!
{Area code & daytime telephone number)

{Name of contact person)

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

Mailinﬁ Address: % Hen
Amendment Section Amendment Section i
Division of Corporations Division of Corporations =3
P.O. Box 6327 409 E. Gaines Street =m
Tallahassee, FL 32314 Tallahassee, FL. 32399 5;"5.‘
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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 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in she State of Florida.

1. The name of the limited liability company is: Cireus BEUQIGPW“‘ L

2. The mailing address of the limited liability company is : j4542 Miekelle Vista Cincle

“Tampi, Fu 33626
O3 /50 / Zoo4 L.O40o0023778

3. Date of filing/registration in Florida -~ 4. Document number

5. The name of the regisiered agent and the registered office address as shown on the records of the
Florida Department of State:
?\)o BERT L. MGOGL']

14547 Miethelle sk Cincle

Address
Tamba, .= 336206
City, State and Zip

6. The name and address of the new registered agent and/or office:
Apdress coinse Feoi-

‘RQU’»T L. MMCL‘\ REGISToped OFFILE

15003 MeapocsTaxe STeeet REG:CT;-ED Adest
Florida street address (P.O. Box NOT acceptable)
DdeSSA FL 3355@"‘5'5&

City, State and Zip Ben

0

™m o
If the limited liability company is not organized under the laws of the State of Florida, igjglc —_—

r
confirmed that after the change or changes are made, the Florida street address of the sterﬁ%ﬁﬁce iy
and the business office of the registered agent will be identical. Ox, in the case ofa Fll:%imi cnea
n

liabili y, it is hereby confirmed that the change(s) was/were authorized by an alaye vot&™
of members of the limitgd liability com%an_y or as otherwise provided in the articles® rganization,
m thf}liy liability company. Inm 2 i
—w

the operati

K

= . re o5 7D )
(Signature of a member or authortted represcﬂtjve of a member) e g
Iobser L . Mo octy
(Printed or typed name of signee) 7
I hereby agcept the appointment as registerfd.agem gend agree lo gct in t{u’s capacity. I further agree to
s the provisions of all stgtu eg reiative to proper and compiete performance o

{imited liability company has been notified in writing is change.
sty

1y
(L
(Signature of Registered Agent) /

Division of Cé{poraﬁons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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