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JEFFREY A, CHARLOW
ATTORNEY AT LAW
1017 N, CALVERT STREET, SUITE 200
BALTIMORE, MARYLAND 21202
Phone (410) 732-9004
Facsimile (410) 630-19%9 ré

A = N\ |
A
December 19, 2012 TN (':3 (ff\
A
NP
Florida Department of State ‘{1’;"; ’% O
Division of Corporations “,ﬂ'"“,, W
P.O. Box 6327 PCAY
Tallahasee, FL 32314 %‘?‘ -
b

Re:  Cand E Enterprises, LLC
L05000064031
Dear Division of Corporations:
Enclosed please find (1) Resignation of Member and (2) Statement of Change of
Registered Office and Agent for filing along with this firm's check in the amount of $50.

Please contact us should you need further assistance if processing this request. Thank
you.

Sincerely,
N ﬁ\ N

NN
Jeffréx A. Charlow

Enclosure
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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 Ifollawing statement in order to change ils registered office or registered
agent,‘or both, in the State of Florida. .

I, Name of the limited liability company: _ G &~ & EN[EAAJSES, LL.C
2. (a) Principal office address of limited liability company: M A fb/ﬂpﬂf"’ P&CH AR

v/ AINZ,
(Note: MUST BE STREET ADDRESS)
” 0 ’1 * ¢ 0
(b) Mailing address of limited liability company: /11 M-
U T 11

(Note: MAY BE POST OFFICE BOX)

] LOMIRA PEASR, FL. 3206
(-28-95 L 000000403l

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: LAl L F;‘WE}?’]
Registered Office Address: I W FombAto FEocH PLYY

SR FHRTi - 2 L
A \/“’7’”7“75 FEACK) FL=J30 8L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
JNEW Registered Agent: SANA CHOP o0 AN
\A EW Registered Office Address: HoS - DCE/“/J pLvp

(MUST BE FLORIDA STREET ADDRESS) ;
For pAR—Fipcrs—TL-B30EL

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
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an afiirmafive voie
of the members of the limited liability company or as otherwise provided in the articles of orgnization

or the operating agreement of the limited liability gompany, >
s

1[5/ 012- 2

! i

N Croo [ Sad—

‘Bignature of a member or authorized representative of a member !

(oot Yuden~ e

Printed or typed name of signee - =K

I hereby qcce.;fl the appointment as registered agent and agree to qct in this capacity. | Yher 38 2e to
comply with the provisions of all statutes relative to the proper and complete erformanc% ' es,
and I am familiar with and dccept the ob Irga_tmns of my pos:t/on as regast’(’?re agent as pri d fartin
Chapter 008, F.S. Or, if this document is being filed 10 merely reflect a changein the regisfered office
address, I hereby confirm that ghe limited liabtlity company/hfs Zeénottﬁe in writing of this change.

O\o-

§u\r\0\ CX’\D\DO““&V\ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

gnature of Registered Agent

INHS 18 (05/08)



