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, COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: ®2ANG>E’ Z—AND Csﬂao P, Ll

(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:

_,30% Q"JEEA

(Name of Person)

CZAMMIGE  LAND GzauP, cLc

{Firm/Company)

geac_ Venezia Hantarions Deoe

(Address}

ERLAND s [ 228> Z

(Cuy/State and Zip Code)

For further information concerning this matter, please call:

__)mzc:, ?f\/e;z/\ w77, 325 e

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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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 liabilig'
company submils the following statement in order to change its regisiered office or registered agent, or both,
in the Siate of Florida.

I. Name of the limited liability company: _ CTRAN E

2. (a) Principal office address of limited liability company:

LAMD CanouE L C
(Note; MUST BE STREET ADDRESS)

(s ANER A HlAavTaTion DRive
CCBELANDS T SZ&Zﬁ‘

(b) Mailing address of limited liability company:

SAME A A BoveE
(Note: MAY BE POST OFFICE BOX)

/0/0’7’/Zoz>L/

3. Date of ﬁ{ing/regis{ration in Florida -

®
I\
0
L
O
o
D
0
H

1S5
o)
4. Document number o =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:% ZE
: o
Registered Agent: 2 o ivere s — c?jt
ZT_J‘E‘%{'
Registered Office Address: { BAMES AL~
ORCAA D L IZRST
L —d e,
=)

~
>

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

opr. pm. R EPA
NEW Registered Office Address: 8Ra((, Vernezi1a Fianrsriesn Prive
(MUST BE FLORIDA STREET ADDRESS)

OR.LAanTI N JFL

I : : L 2 8Beq

if the limited liability company is not organized under the laws of the State of Florida, it is herebh/ confirme '

that after th€) change or changes are made, the Florida street address of the registered office and the business ‘
office ofthg registered agent will be identical. Or, in the case of a Florida limited liability company, it is

hereby onfirmed that the change(s) w

lere ) ere yuthorized
liabiliy company or as ptheryise
limited i compaityl.

: r bfy an affirmative vote of the members of the limited
tded inqhe articles of organization or the operating agreement of the
(Signﬂl70f a m@kr or authorized representative of a member)
Seel, M. Rivera |

MANMG .,
(Printed or typed name of signee) !

t the appointment
tpe provgﬁ)ns af a']l

asre,
statu
ith and accept

istered agent and agree to act in this capacity. 1 further agree 1o
es relatjve to the proper and co

X ? ng/ulele perforinange of my dufies, and I
¢ alions o Ty position gs registered agent as
eing jfed lo mere,

rovided for in Chaptey 608,
be Y reflect a change in the registered offi
ability c8mpany has been no

L g ch, B ice address, | ﬁere y
tified in writing of this changé.
(Signa17 Registere mU C//-f

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

INHS18 {05/08)



