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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Ll ving  Coloe Re.g&.‘!'\l 5 LLC
' (Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

(- oy WM. Yalvo

*  (Name of Person) a o

LMM'; Color th}l‘ﬁ\/ L LLic.

{Firm/Company) '

WO $oxT A Anvnc Ave -Svite ¥ §

(Address)

Deleay Reoch, EC 33493

(City/State and Zip Code) .
P e
—m &
53 o Tl
For further information concerning this matter, please call: T =2 —
[
o5 o T
* > - h
Creoag \alvd w(SCl ) 272 YD o
(Name of Person) (Area Code & Daytime é@_ﬁcph%e Numr)
oy
S B
i b= b
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:
[X $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 to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comrghyany submits the ﬁ[’ol[owing statement in order to change its registered office or registered
agent, or both, in the State of Florido.

1. The name of the limited liability company is: Ca Ut'ﬂcz Coler IC_.G-L""'( 4 C,
2. The mailing address of the limited liability company is:_ 900 &£a g+ AT anT
Ayence - Svide H & be(m_.? Reack , Fo 234l

qlizlos L 0S 6000 339
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:

Wallis ¢ wellly . PA.
Name '
1GOO . Fedaral Hwy - Siile FEton
Address

Pompano RBeach, Fo. 33062
City, Staté and Z1p

6. The name and address of the new registered agent and/or office:

C raae, AWA. Ve lves
' Name
QOO £ast ATTAWTIC Ave.-S.Hetk s
Florida street address (P.O. Box NOT acceptable)

30 00

City, State and Zip g e 11
If the limited liability company is not organized under the laws of the State of Florfgazit i§ Rereb
confirmed that after the change or changes are made, the Florida street address of t giglgred office
and the business office of the registered agent will be identical. Or, in the case of rida limit
liability company, it is hereby confirmed that the change(s) was/were authorized by.gmaffiffhative-wgte
of the members of the limited liability company or as otherwise provided in the artitles of;g)rganl on
or the opergfing agreement of the limited liability company. =P

e Sl

(Signature of rrmenthber or authoﬁzea representative of a member)

C rele Nealwvo

(Printed or typed name of signee)

I hereby g ceff)[ the appoinhnen; as registered agenl and agree lo gct in this capacity. I further agree to
comply with the prowgmns of all stqtuies relative 1o the proper and complete er%rmance of my duties,
and [ am familiar with and decept the o ,lzga;zon of my position q regvsigre agenf as provided for.in
CZI prer H0 8 Or, ifthis ogumen_t is being filéd to merely rgﬁec: a i arczlgg in the regi tﬁre office

a ersby confirm thgt the limited liability company has been notified in writing ofs this change.

Fess,

Division of Corporatiens, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



