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8 N COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT: Cevweod Flomda Mestorasion Special <35
(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:

Foedenion ¢ . ™Nares T.sg.

{Name of Person)

Fredecion O . %C\ﬁh@; Q- _A .

(Firm/Company)

(et
1035

1
o

SV

~ 00 N JC kaHcdevc CSwuite 305

(Address)

3SHvHY

et
9S:f Hd 8143590

Yaiso -
VIS

C Matland  FL.-3275)

(City/State and Zip Code)

For further information concerning this matter, please call:

at (07 ) ELD-C200

Fre depion ¢ Bames
(Area Code & Daytime Telephone Number)

(Name of Person)

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:
m{zs Filing Fee [7] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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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 the State of Florida.
1. The name of the limited liability company is: o Aoy : .
CAOARYS, WA

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

PO box Lad YR OVicao FL. 5370 > .

O\ 7104 L OHODOD 72908
4. ‘Document number

3. Date of ﬁliﬁg/régistration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

LN

Florida Department of State:
revoer 3 Seor) P4

‘Name

C

Address

OMaoch B 3300

City, State and Zip

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

Yredenmcw C.bacoes P4 T R
Name = A
. ; _Ave. Se.2ps 2¥ 0
Florida street address (P.O. Box NOT acceptable) gf;%’ o
1% -
) m 'y
Maitland, L SA7S| =% 2 O
City, State and Zip S =
oM o
ereby

If the limited liability company is not organized under the laws of the State of Florida, it is%
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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

fyoperatl/ng_ggreement of the limited liability company.
: Sa

T

(Signature of a member opAuthorized representative of a member)

L/(C/ /;;/c;rnqqf f/(.

(Printed or typed name o{ fignee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
comply with thpe provisighig of all statué;s r_-elagz‘végto the préggqr and complete (fé?‘for:%mn'cfe of my quties,
and I gmAamilia 7d dccept the obl ga;‘lons of my position as registered agent as provided for in
Chgpter 008, F.S. ) this document 1s ‘emgl’ Jiled to merely rgﬂect a c_har:ﬁe in the registered office
adtiress, I hergb gfirm that the limited liability company has been notified in writing of this change.

(Sign:%u}%gis(ercd Agent) ¢ g
- . arpd—~t
reder ‘Bivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (8/05)




