(Requestor's Name)

fAddress}

{Address)

(Cry/State/Zip/Phone #)

[eeckue  [Jwar [ 1 mai

{Business Enfity Name}

(Document Number)

Certified Copies Cerlificates of Status

Special Instructions o Filing Officer:

Office Use Only

634

I

NN

600078556656

£ 1 0AE -0 0002

w5, 00

0g 6 WY 01 9NV 9002

SHOLLY S -

Jdd
vi
JERIE

1vLE

b

4
I
I|| | |TL

044
o




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: CELTAE,LLC

{Name of Limited Liai)iiity éompany)

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:

KRISTY BANKS

(Namc of Person) % %m

z 32
C/O ANCHOR REALTY o
{Firm/Company) "5 T g?(;

290

T o

82 SIXTH STREET 0 ag
{Address) —gg ':t:;:lﬂ,

APALACHICOLA, FL 32320
(City/State and Zip Code)

For further information concerning this matter, please call:

KRISTY BANKS

at ( 850 y 653-3333
(Name of Person)

{Area Code & Daytime Telephone Number}.
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Cilifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Ta]la_hassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

e jo

Pursuani lo the provisions of sections 608.416 or 603.308, Florida Statwres, the undersigned limited
liahility company submits iF %

1
agent, or bu[{f:, in the State of

1. The name of the limited liability company is: CELTAE, LLC.

2. The mailing address of the limited liability company is : PO BOX 250, APALACHICOLA FL 32320

05/14/2004

3. Date of filingfregistration in Florida -

L04000036634

) 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State: =

KRISTY BANKS .
' Name : o
82 6TH STREET - = 2
Address § g;g; .
APALACHICOLA, FL 32320 B_I7.
City, State and Zip R :?3?-‘-
6. The name and address of the new registered agent and/or office: : %%g;
. 4 {:'Q'-‘-’ =
OLIVIER MONOD : e ZE
Name ' e 2T
82 6TH STREET _ - - AL
Florida strect address (P.O. Box NOT acceptable) - =

APALACH!CGL}_\ F], 32320 o
City, State and Zip -

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office 6

i registere a%em will be identical. Or,in the case of a Florida limited
{iability company, it isfhereb firmed t

hat the change(s) was/were authorized by an affirmative voie

of the members of the limited ligbility company or as otherwise provided in the articles of organization

or the operating agregment of th¢ limited lability company.

(Signaturc of a member or éuﬂw&rﬁwmbcﬂ
CLIVIER DUCIMETIER NOD -

(Printed or typed name of signee) -

==

7 ker?’by aeeept the appol,
COmp

with the provision cr and complete performante of my, duties,

agnd ] gmz g{mzz'lfa{'? with aixd de. the obligations of my pos%fon as reg;s!grc agi;n as pr-pv{de%f for.in
hapter 008, F.S. Or, ifithis docyment is bein j%ed @ increly reflect’a change T the regl tfg"ed ojice

address, I hereby confitin that 1 limited liability company Fas been notified in writing ojst 1is chitnige.

(Sigrature of Registered Agint)

Divisi orporations, P.O. Box 6327, Tai]ahasséé, FL 32314

FILING FEE: $25.60
INHS18 (8/05)

nent as registered agent gnd a _ e zb qact in this capacity. I further agree to
alf stamf%s ?_’Eﬁﬁi‘r’(‘g to fhe pré’rr i

anv,ving siatement in order to change its registered office or registered
orida.



