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. o COVERLETTER

TO: Reglstratlon Section -
Divisin of Corporations

o A A Z—LC-

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

C.F Lieske

(Name of Person)

C’T’L LLC

(Firm/Company)

%// sw /4”‘ /445

(Add.ress)

ot

C’,wcorw, Fr 2354

(Cltnytalc and Zip Code)

For further information concerning this matter, please call:

C F. LissKe a( 239 ) 5994037

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266! Executive Ccnter Circle Tallahassee, Florida 32314
- . - Tallahassee, Florida 32301 . - - - e

[?losed is a check for the following amount:
$25FilingFee .. . ._ . .. [ $55Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2009

C.F. LIESKE

CFLLLC

5611 SW 14 AVE.

CAPE CORAL, FL 33914

SUBJECT: CFL, LLC

‘Ref. Number: L04000025223

We have received your document for CFL, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been flled and is being
returned for the followmg correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist |l Letter Number: 909A00009602
Registration/Qualification Section
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Lo STATEMEi\‘T OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

'i’ursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

« company submits the following statement in order to change its registered office or registered agent, or botl?,)
in the State of Florida.

I. Name of the limited liability company: ’ FL 1Ll

2. (a) Principal office address of limited liability company: . Sw 1Y /éVE ‘
(Note: MUST BE STREET ADDRESS) C

FL.
3237/¢
(b) Mailing address of limited liability company: Shil Sw 14 Hh Ave.
(Note: MAY BE POST OFFICE BOX) C/‘?ECG RAL., F& ,
327/ ¥
¢ LOY 000025223
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the re;grds of the Florida Dept. of State:
. e <z
Registered Agent: L O’ﬁf?@;‘? fO"V SERVICE Ca‘
Registered Office Addreéss: / 2 QZ . /: ffA YES S 7

T oLl AHASSEE Fr,

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: \_C F A/K[( &
NEW Registered Office Address: ) %/ S . 4/.'7‘,‘ Atre

(MUST BE FLORIDA STREET ADDRESS) . )
—CopoCeafe  FL_ 337K

If the limited liability company is not organized under the laws of the State of Florida, it is hereb[\: 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 companfy, it is
{geil;qll)y confirmed that the change(s) was/were authorized bry an affirmative vote of the members of t
iabili

he limited
company or as otherwise provided in the articles of organization or the operating agreement of the
limitegd liability com any.

legbe

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

C. E. Jiss¢E

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
com iv"y_it llgoe provg%;zs of, ’i}I 8 a‘!uge_s reliu ve to tge prc%rer amg complete pfiﬁ)n?tan&o my dufies, and [
am Jami r,_a/:ar rith and accept or in Chapter 608,

obfigations o osition qs register f agernit as provided
.S. O, if this df_cumiﬂ_ 1s being ﬁlggr fl?)'/yrg ectac _ang%_int eg ist rec'? office address, I hereby
confirm that ?e I% 3 jthty company has been ncmjgd in Writing of this change.

4

fo mere
a3

(Signature of Regis Agent)

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

INHS18 (05/08)
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