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. COVER LETTER
T0:  Amendment Scetivn
Division of Corporations
SURJECT: Cila Gl Gal. Gaco®R wC
- {Mtac of corporation)
PUCUMENT NUMBER: L O% 0000 WIS .
‘The crnivlused Statement of Chanige of Regisfered Office/Agent and fee are submitted for filing
Please return all correspondence eoneerning this malter to the following
Goeeal —
{IName of confact person)
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A(Firm/TCompany) = =
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For further information concerning this matter, pleasc call
—RenQ aC ol ) e S SR
{(Name of contact persom)

{Area code & daytime teisphone number)
Enclosed 15 2 $35.00 check made payable 1o the Department of State

Malling Address:

: t A

Amendment Section Amendment Section
Division of Corporalions Division of Corporations
P.(). Box 6327 406 E, CGuaines Street
Tellahassee, FL 32314

Tallzhassee, FI. 32399

CRIEDES(5/04)




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
. Secretary of State
April 5, 2005

GRANT FREER

13556 W. PALMETTO PARK ROAD STE 261
BOCA RATON, FL 33486

SUBJECT: CITY CAPITAL GROUP, LLC
Ref. Number: LO4000042063
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We have received your document for CITY CAPITAL GROUP, 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):

B_NLS A

Yo,

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6097.
Marsha Thomas

Document Specialist Letter Number: 705A00023108

Tivriaintr nf (Tarnaratinre - PO ROY 2297 _Tallabhsocees Flarida 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, Florida Statutes, the undersigned limited
liability company submits the following 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: CC’(&&) @KW 6(&3.3& (\—&—Q

2. The mailing address of the limited liability company is : .

ADSS (e REAEC(n Qerex Ve Bonle 26\ |
R U8 L33

3. Date of filing/registration in Florida

4. D b
S, 200N T oo eorpeS

5. The name of the registered agent and the registered office address as shown on the recgrgs of E}fﬂe
Florida Department of State: s ;

=% 3
~CRARRNE @y B

Name e 22
ROt Aems St C 5 o
(J Address ~EA %13

“TEOSPRRESCE SRl B3GR

City, State and Zip

6. The name and address of the new registered agent and/or office:

\3SS &ngsnim E%Q) Re W) Sanle%al

Florida street address (P.O. Box NOT acceptable)

R QG 5 33RO

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 strect address of the registered office
and the business officg-Gljthe registere a%ent will be identical. Or, in the case of a Florida limited
liability company, itAS hekeby confirmed that the change(s) was/wete authorized by an affirmative vote of

imiigd liability company or as otherwise provided in the articles of organization or
menyf of the limited liability company.

the members o
the operating

(Signature of a member or ?(Jthorized representative of a member)

el sl

(Printed or typed name of signee)

! her?by c_zccehm the appointment as re, isferled agent and agree to qct in this capacity. I further agree to
complywith the provisions of all stqtures relative to the proper and complete performance of my duties,
and 1 am familidr with apd acedpt the obligations of my position as registered agent as provided for in
Chapter 608, F,S. Or4if thig'd, gzmgen_f is beipg filéd 10 merely reflect a cﬁargzgg n the regi Iﬁred office
ress, | hereby confiim phatfthe limited liability company Has been notified in writing of this change.

(Stgnature of Registered
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHIS18(10/99) FILING FEE: $25.00



