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COVER LETTER

TO:  Repstraton Section
Division of Comporations

SUBJECT: Cj—cmon Propec 4765 ///, LCC

Name of Limited Liabitity Company
Dear Sir or Madam:
The eoclosed Registered Agent/Registered Office Change and fee(s) are subnutted tor filimg.

Please return all correspondence concerning this matter to the following:

j?? /,./7 Cc?/c/we,//

Namme of Person

Firm/Company

P [fox 628

Address

/’)\/é/né’/JQ =L 3v¥S/

City/State and’éq{LodL

Ao d@’é/?aemﬁar‘imq// < I

E-mail: tddru:. {0 be used for Tuture annual report notificatio

For further information concerning this matter, please call:
NEZs
Deave/ Cofdives! WSSl 2 065K

Name of Person Arca Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

Enclosed is a check for the following amount:
Qéb' Filing Fee O £33 Filing Fee & Certitied Copy

INHSIR (2/14)



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

Pursuant to the provisions of scetions 6050114 or 0035.0116. Floride Statutes, the wndersigned limired Tiabiline company
stihaits the following starement in order to change it registered office or regisiered agent, or both, in the State of Florida

. Name of' the limited liability company: _G_"-?MCO Pﬁ?f@rﬁﬁj /// LLC
LT fax /628

(b}
Mailing address of limited labitity company:
fNoter MAY BE POST QFFICE BOX)

2w _G¥ES £ pMacley ST
Principal oflice addiess of limited lability company;
lvecniss, o Svss/

(Note: SIUNT BESTREET ADDRESY)

favecness, FL_3yyse,

LAS0000./d6/

Document munber

/01 /D5 .

Date ol [iling/registration in Florda

5. ta) T o At““ C‘-?/G/(x/ QJ//
Registered Agent and Registered OfTice shown on the records of the Florida Nept. of St
— Ly’
S8 5.6 /6% Folinm Loar
Repistered Oflice Address  (MUST BE FLORIDA STREE T ADDRESS)
fa-) .
an -
g - lal
% ¢ :: .
7 AE V///G G&s KL S26 w2
= - 2
w EAg
(b jZ/n CG/G/M/&// > Tl
Enter name of NEW Registered Agent and’or NEW Reaistered Office address: __1_; _‘-(’“
_C.) =~_ -.
— (I‘ o

L oy /625

SMEW Regisiered Oftice Address:

L 3y9s/

]
hvecness
[V the hmited liability company is not organized under the laws of the Siate of Florida, it is herchy confirmed thar afier the

change or changes are made. the Florida sireet 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 contirmed that the change(s)

wasfwere authorized by an atirmative vote of the members of the limited liability company or as otherwise provided in
stgreement of the Inmited Hability company,
e — ;
Tade Coltve s/

the articles of oraanization or thy operating
L~
Printesd o 1yped name of signee
this document is being filed

Signati€ oo mdniber or authorived representalive ol s membe
{ hereby accept the uppointment as registered agent and agree to act in this capacine, 1 fiorther : i
provisions of all statures relaiive 1o the proper and compleie performance of my duties. and 1 am Jamiliar with and accept
i
/i'ubr'/fr_\: comypany has Been

dgree o ('um{n'l' with the

the obligations of my position as registercd agenl as provided for in Chagter 605, .S, Or.
to marelv reflecta change in the vegiswered affice addvess, Dherely confivan thai the Binied

notificed 'in/\ia(ling of this change.

Signatare t@rcd .Kgcfljl.
Division of Corporationss PO, Box 6327« Talluhassee. FL. 32314
FILING FEE: $25.00

INHSIS (2714)



