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COVER LETTER ¥

TO: Registration Section
Division of Corporations

SUBJECT: C ope  Lemerere  Comncrons LLC

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:
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~Tm ress: (t0 be used 1or future annual repert notification

For further information concerning this matter, please call:
R (e Co cE”

at (3852 ) &7l ¥og|
Name of Person

Arca 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 o Tallahassee, Florida 32314
Tallahassee, Florida 32301 '

Enclosed is a check for the folloﬁring ammount:

|Z[§25 Filing Fee

INHS18 (5/08)

[ ] $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOtl:g FOR LIMITED LIABILITY COMPANY

to the provisions of se am 608.416 or 608.508, Fiorida. Statwe.! dwderstgned limited
Habﬂ submitx the statement in o to ¢ s
e B e Ste oﬂ%’ﬁdafng Hange I Wice or regls

1. Name of the limited liability company: _Coeﬁ_m__gmmm,,_f:_"c

2. (a) Principal office address of limited liability company: . 2¥2& A& s LL-
Ocmt , £r. . 3Iuqrd

ﬁ) Mailing address of limited liability company: 2BAC s D P
. | Ocmp . 3¢9

n! Y LoHoooo "R
3. Date of filing/registrafion in Floride 4. Document number
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Registered Agent: vicE
Registered Office Address: TY Hovs STREST

If the limited liability com is not organized under the laws of the State of Florida, it is hereby
oonﬁrmedﬂiataﬂmnythcoh%gorchm s are made, ﬂleFIoﬁdasueetaddressofthq:'reglsteredofﬁce
andthebusmmofﬂoeo ent will be identical. Or, in the case of a Plorida limited
iability company, it is hereb confirmed that the change(s) was/were authorized by an affirmative vote
ofthe members embers of the Ii liability cm{l‘pmg or as othérwise provided in the articles of organization’

or upmhngag:mwtufthehmnted tyeompany

22 € Wd 621300102

st et o g g o g sty
'ﬂ%ﬁ /% e

en no wri

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