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Division of Corporations

August 3, 2010

BARRY E CARMEN
2336 PEMBROOK DRIVE
CLEARWATER, FL 33764

SUBJECT: CARMEN & CO., LLC
Ref. Number: LO5000017089

We have received your document for CARMEN & CO., LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 910A00018694

www.sunbiz.org
MNiviainn nfCoarnnratinne - PO ROWY B297 MTallabhacean Flarida 29214




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CQYMEM & éﬂ./ L L

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registercd 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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ame of Person

86&-\/“\/\&/\
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‘ Firm/Company e
7236 Lewprok  Pr. |

’Addrcss

O s soden, ZL 2370 |

City/Staeé and Zip Code

CorvmenCo L& @ dumpebey (i €

T-mail eddress: (te be used Tor future annual report notificatith)

For further information concerning this matter, please call:

%@W{\J @l e

Name ol Person

a( 222y 12 27¢¥
STREET/COURIER ADDRESS:

Area Code & Daytime Telephane Number
_ Registration Section

Division of Corporations
Clifton Building

MAILING ADDRESS:
Registration Section

Division of Corporations
I’.0. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

[:] $25 Filing Fee

[ ] 55 Filing Fee & Certified Copy
INHS18 (5/08)
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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 buth, in the State of Florida.

. Name of the limited liability company: CC(\/VW@V[ g QO. 4 LLC

2. (a)-Principal office address of limited liability company: 2330 JD{JA b ol Dy e _
(Note: MUST BE STREET ADDRESS) C levrwa b, L 23704
(b) Mailing address of limited liabilily company: - 2336 'a"‘/" bl/ﬁdl{ Jon ve
(Note: MAY BE POST OFFICE BOX) Clea wu l-uj, e 237269
2//%/2005 L B5EBDS)FE 39
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Cof}omf‘a ‘l—;c}m g&vwr_e Cow\pfu@

Registered Office Address: ROy s Shreo +
Zo ko f/laguﬂ)()-'u /EL 27z 01

(b) Cnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: @ G & pa v A2 A
NEW Registered Office Address: 2373 (o p4wf é%aé [D v, o
(MUST BE FLORIDA STREET ADDRESS} <

Cley vuia Lo FL 33 Zc ¢

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 re%le,redmfﬁce

and the business office of the registered agent will be identical. Or, in the case of a FloriZailim
onfirmed that the change(s) was/were authorized by an affffina i vote 5

liability company, it is hereb : > auth y g
iability company or as otherwise provided in the amcles%‘ﬁ-‘orga at:ori'm :

e limj

of the membe

or the operatingdgreement df the limited liability company. At
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Sighature Ol piamtcLabdutenzed representative of 4 member o ., f n:
'-"ﬁ -
TIBUN A Céw men , MeRmw 5,3; &
Printed or typed num@ signee %Eﬁ‘l =

I hereby aceept the appointmeny as registered agent and agree to C(!Cl in this capacity. [ further agree to
comply with I_/}ch provisions of all statutes relativé to the praper and complete perforinance of ‘?Jy uties,
and T am familiar with and daccept the obhgc:{fc)ns of my position as regisiered agent as provided for in
Cljc]pfer s ; 2 ﬁunqen_l is being filéd 10 merely reflect’a change in the registered office
address that the limited lability company Has been notified in writing of this change.

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

INHS 18 (03/08)



