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7 ~ COVERLETTER 4

TO: Registration Section
Division of Corporations

SUBJECT: CL}4 SLL % L L C’

(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:

Toset &/Mo&

(Name of Person}
(Firm/Company) .
)Gt Facrington (lecle
(Addressf
Svvint Lucusloa FL 220 92
(City/Stafe/and Zip Code)

For further information concerning this matter, please call:

JoserH /MWM Y _FE7-5778

(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:

)Zf$25 Filing Fee [7] $55 Filing Fee & Certified Copy

INHS18 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
P BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the ollowmg statement in order to change its registered office or registered
agent, or bot in the State of Florida.

I. The name of the limited liability company is: (' L/d ("‘*%L(—_f/’ " Z_ /-d

2. The mailing address of the limi ZZ liability company is : S A OZ 274 ﬂé &(Ve £

LJ 5T 2@«/5/ ce NS Ll F0 e
/Q/j‘oA?oolf

Logpoopoo3eo
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown an the records of the
Florida Department of State:

Tho Siem Food Estate Tnwstmant &tﬁ

Name

/’/ 45 Baymeapaws. Xl #43H

Address

£ N\ S (_.[ L 522/

ity, dtate and Zip
6. The name and address of the new registered agent and/or office:

The fiwm Kool Lstete I/WS/W’IL

Name
o f3o4 @cﬁ:ng é n{ }'gge.
Florida street address (P©. Box NOT acceptable)
&;N%Jb{éuSl[JmFL ,],Zz)?j_

¢ 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 street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flox%da limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limjted liability company or as otherwise provided in the articles of organization
or the operatingagreepfeny of the limited liability company.
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representative of a member)

(Prmted or typed name of sngnoe)

AT N C me?'#)?t. )Qgg /S @.’c/ 5{24/7'/
I her. by acceiior the appomnnem asre

istered agent and agrée to gct in Ihts capacrty 1 further agree to
e provisions, of all stqtule, re ative to the proper and comp ete erforimance o §4 ies,
3?};0 w&t and dccept the obligation.
ter K iy

sition zst agent as provi
ift }'f ﬁ" ent is bei, ;Irflocﬁg)ggre g]fect%c an e}gn tfie réog g
confirm that the limited liability company has een notified in writing o t xs change

UﬂAgcnt) REspers7 THE L Er¥ A E _rnves M d@d .
Divisi

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

INHS18 (8/05)




