APR-21-2811 15:43

&N ,
Division of Corporati

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fux audit number
(shown below) on the top and bottom of all pages of the document.

(((H11000106595 3)))

A A

H110001085953ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

From:

L. SELLERS

APR 23 201

EXAMINER

Division of Corporations
Fax Number : {850}617-6383

: BUSINESS FILINGS
105256001620
(608)827-5300

: (608)827-5%01

A¢count Name
Agcount Number -
Phone

Fax Number

*w#Enter the email address for thie businegs entity to be used lor future

annual report mailings. Enter only one email address please.**

Email Address:nfletcherdcorperateservicecenter.com

N on) . T
o T & LLC REGISTERED AGENT CHANGE
w2 ag CALIFORNJA DREAMING, LLC
> e
o - Nt Certificate of Status
(S IPY “-Eﬁ [Certified Copy ;_:5‘% -
i o= —3 Page Count g >
*E &= 3 M
RN HE N
. — fg'< — innn (
AN -
B Z M
ox =@ O-
Sm I
=
Elecuronic Filing Menu Corporate Filing Monu Help
4720/2011

httns://efile.sunbiz.org/scripts/efilcovr.exe



’ -

APR-21-2B11 15:43

) il OOVILLSTS S
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ons' of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ol!owmg statement in order to change its regi vtered office or registered

agent, or both, in the State of Florida.
California Dreaming, LLC

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company: 519 N2 D Soaglize

s
| (Note: MUST BE STREET ADDRESS) Rero, ANV B95n4.
(b) Mailing address of limited liability company: Slap e Ro See W20

L (Note: MAY BE POST QFFICE BOX) Rs 2% D) d K9l

3/24/2005
3. Date of filing/registration in Florida

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

Registered Agent: : Resigned
Resigned.

L05000030253
4. Document number

Registered Office Address:

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

Business Filings Incorporated

NEW Registered Agent:
NEW Registered Office Address: Gov rs Sui

o
{(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL32301-2960

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

and the business office of the registere %w
liability company, it is horeb eg confirmed that the change(s) was/were authorized by ive vole
of the members of the limited liability compan or as otherwise provided in the amcles- Zation
or ment of the [iinted liability company. ‘o “T1
=
Signaturc of a member or authorized re tive OTRapember ,‘;’i - &
S E M
David Harrington, Manager ~» =
gg s O

Printed or typed name of sighee
I her by a:i'ce t the appoin ’as re ister d agenr nd agree to gct in thrs cap ee [o
47 e ative ro e proper and comp, ere er o nce Q dm ﬁz:nes,

gp e provi rans o
am: ar wil eptt aﬂon 0 my posinon regts age as provi 5
gg ter Or : ! is ogw[»enf u‘ etgg ed 10 merely reflecta c e mt ¢ reg rere o ice
ress, hereby confirm thar t ited Liability company hm eon notifed in writing 6f this change.

tpnatise of Regisicred Agent Mark Willlams, A.V.P.. Business Fillngs Incorporated
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FEILING FEE: §25.00
H 1! OO0l 06 REASES

[NHS518 (05/08)
TOTAL P.@82



