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James Cohen, Jr 4074793545 p.1
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: C,\Q"’DC:} \C—-QQ\‘Q(\(\C\ \-LC (J'L\
(Name of Limited Liability Company)
Dear Sir or Medam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Please return all comrespondence concerning this matter to the following
A\bl se 2. Colen .
(Name of Person) o = ..
SR b
S
IUPE (Fiern/Corpany) (‘J‘\ éa?;
' o BIHE
‘l%ocp Toe mes 2 5
. {Address) . o £ A2
- 3 e BELE TR B ST RS P &
w = i
\OOXGI mei e, H AT B
(csny/swmz.p CndE)

For further information concerning this mater, please call:

Nyse/fin Cohen wo7, 904 02 (0
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS MAILING ADDRESS
Repistration Section Registration Section
Division of Corporations . Division of Corporations
Clifion Bmldmg P.O. Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314
Tallahassee, Flori.da 32301
Enclosed is a check for the folfowing amount:
Elszs lemg Fe,e ] $55 Filing Fee & Certified Copy
INHS18 (8/05)
FLAI5 - BROM2NS C'T Sysern Ollen
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James Cohen, Jr

4074793545 p.2

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

Pursuant fo the prowswns of sections 608.416 or 608.508, Flon
liability com rzy submits th

agent, or bo

e F[ollowmg statement in order to chon
in the State of Florida

da Statutes, the undersigned limited
ge its registered office or registere
1. The name of the limited liability company is

d
. Qosgle (oo 5 LLC(F
2. The mailing address of the limited liability company ig:
EH06 T

Lot - Butler Dy
May 2, 200 \Lowndermeve L. 34TR(E
* 3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

(4. Document namber |\ _~S OO 351%0\(0
€ T Corporation System '

Name
1200 Soath Pine Istand Road

Address
Plantation, FL 33324

City, State and Lip
6. The name and address of the new registered agent and/or office
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Name ¥ o ZRC
- { O = 99 |
Florida @ E address (P.0. Box NOT acceptable) £ A&y |
w %m [
merer, U 7 PG & 3
City, State and Zip
If the limited liability cor t d under the la f the State of F1 it is herab
confirmed tha 2fcr e change of chonpce st rida oss ofthers s
and the business office of the regist
of the members of e umted
of the oper3

s are made, the Florida sireet address of the re
Yiability corpany, it is hereby conﬁrgcd at the change(s) was/were anthorized by an affirmative voie
! 1 C

gistered office
ent will be identical. Or, in the case of a Flonda Limited
om%a.n

1y or as otherwise provided in the artlcles of organization
ility company.

_ \SC (?() ﬂ\/\Pﬂ
(Printed of typed name of signae)
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Compioe A Ertande ol
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e o
y
en as rov ?
in WI‘I :mge%'hets c}ug

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)
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