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COVER LETTER

- "“-‘-,h "

TO: Registration Section
Division of Corporations

SUBJECT: 27 Cogey Teload Sheet LLC
(Name of Limited Liability Corpany)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Aéz a4 1 Wai Ker

(Namc of Person)

{Firm/Company}

:z%aa  Wisconsin St

{Address)

5oy ita. Spe,nas. 1ot 3¢/35"

{City/State and Zp Code)

For further information concerning this matter, please cali:

ﬁb[qa:f Wat ko a( 237 y F-7998

“(Name of Person) {Area Code & Daytime Telephone Number)
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:

{X1$25 Filing Fee ° [1 55 Filing Fee & Certified Copy

INHS18 (8/035)



1

"%
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 I;'o!!owmg statement in order to change its reg:s!ered office or registered
agerit, or both, in the State of Fi

1. The name of the limited liability company is: 2457 coneu; Tslargl Shreef LLC .
2. The mailing address of the limited lisbility company is: _ 3% o 23%p Ave StJ
N@p&oyl Ee __3%n7

Bori] 1o acos” L LoSpooo37/77
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:

Jana tha ,L{ f'-mn ¢ HAgeoc

)94 Igmde_’(// p/u,a. Se oo
Address

Mh‘lmf. [,-L- 3313/

"City, State and Zip L=
6. The name and address of the new registered agent and/or office: T %’:; i
ry Lhifsen SR ::'*—*"
Pﬂr‘ﬁr lvfmi’?‘ Ma rris ¢ Hrthor wn Wy
i . il
£Fo/ p/: A ﬁxq 6/14 ,{ZS do :‘,- "(:; 3
Florida street address (P.O. Box NOT acceptable) S s
i es’ —
Na ples FL__3Y10¢ |
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 s are made, the Florida street address of the registered office
and the business office of the reglstere ent will be identical. Or, in the case of a Florida limited
liablhty company, it is hereby confirmed t the change(s) was/were authorized by an affirmative vote

of the members of the limited lxabi@? or as otherwzse provided in the articles of organization

or % zicratmg agree%ent of ility ¢

(Signatire of a member or authonized representative of & member)

Elswortt. E. MCIA‘!LTJ/‘L

(Printed or typed name of signee) CT
I hereby accept the ot sie da emznda ee 10 tmthzsca ity. I further agree to
com, y{;v: pro ?ﬁf S tu atw§ io the progr comp e.te n?mnif:% o “?zy zmes,
and Wi a r acgeptf aizo o my poszto regtst re as prov
S, L ﬁg ggmem zs em d 1) merely g%ectac e m e reg gre () zce

a A ’4‘! m that the limited liabi zty canmcmy een notifted in writing ofsf

UNL L s

dAgent)

Divisien of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEL: $25.00

INHS 18 (8/05)



