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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Cocal Fornte flowes N

(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:

Mickae! £ Teem /

(Name of Person)

éorn«Q Po\w—e_ (—Fawcs <

R (an/Company)

7oe§ Wesgoomﬁe Bl L Snite 203

"' (Address) "J

Dilards Fi— 32835

(City/State and Zip Code)

For further information concerning this matter, please call:

Michael i~ Tam/ a( Y07 ) S32 BMY
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
_Clifion Building P.O. Box 6327
"2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B1$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com [’:any submits the
agent, or bot

ollowing statement in order to change its registered office or registered
in the State of Florida.

1. The name of the limited liability company is: Ln C"«’f/@ﬂx te fomes, b <

2. The mailing address of the limited liability company is : _Z065 Weﬁffof?ﬂ 3/"/ Suiteso3

05-{"4&4/0 Fre 224835 )
2/17/0 ¥ by 2555~ | 05 YT T
3. Date of filing/registration in Florida 4. Document number

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

R obert ooty
Namé
7606 West Sa M/;_Mé{ /?_o,/
Address o =
Obtlavds Fr 235 =~ F¢
City, State and Zip g 2%
6. The name and address of the new registered agent and/or office o ig;
<o
Lobet Foetih 3 BFY
Name~’ ™o ?ﬁ-%
7065 Wt Poitrnde @/vj Swlte303 — =m
Florida street address $.O. Box NOT acceptable) ~F

Of Te h-&/o FL. 37835
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 chan

dges are made, the Florida street address of the registered office
and the business office of the registered a
llfqbﬂity company, it is hereby confirmgd

ent will be identical. Or, in the case of a Florglda limited

at the change(s) was/were authorized by an affirmative vote
of the ¢ limited Tiabilityl company or as otherwise provided in the articles of organization
0 operating agreement of the ljmifed liability company.

] | Ty @ - &"—\
(Signature of a member or authorized représentative of a member)

Tow 0. fauser

(Printed or typed name of signee)

I hereby accefl the appo:ntment as r

egistered agent gnd agree (o
¢ provi IOHSO all St
am amitiar w

gct in thzs capac:ty I further agree to
e re ative to the proper and complele ?

/ ith an acceptt

er

erformance o uties,
igation o my position reg:st red agen{ as prow

7, if t is d umem‘ :s eing filéd 10 merely gfi

ress, | hereby @ﬁrm that t e limited liability company has

gfgtn%ﬁ'fg’:ﬁe m%e regzsgre 7] IC€
Wmﬁm\)/

in writing of this change.
(Signature of Registered AgentU

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



