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INHS13 (5/08)

TwO

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

&oégL Codoe Two [1C.

(Namg of Limited Liability Company)
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
Anthony
, '

(Namg of Person)

E. Tpb4sSO  £zq .

7?‘2’4;’50 +’779‘ff.‘#f )ﬂ /4 )

(Flm/Conpany)

£ o Loy /$39

(Address)

Dagja _Beb, Fe 33004
(City/Stats and Zip Cod<)

For further information concerning this matter, please call:

ﬂﬂﬂo%/ E T30 . 952, 290- 4949

ame of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section ‘
Diviston of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Bxecuotive Cemer Circle Tallahasses, Florida 32314
Tallahassee, Plorida 32301
yyﬁ is a cheek for the following amount:
$25 Filing Fee

[3 $55 Filing Fee & Certified Copy



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

Pmmmt to the provisions qf sections 608.416 or 608.508, Florida Statures, the undersigned limited hagth

submits the following statement in order to change its re :srered office or registered agent, or
In the Siate of Florlddf g ¢ 7 & &

1. Name of the limited liability comparty: CO ral. R (Q? E/T'CU O LLC,

2. (a) Principal office address of limited liability company: M L A lll
(Note: MUST BE STREET ADDRESS) AW\ vm!}mj'mn_
- Land .ar,rmr.a-
(b) Mailing address of limited llablhty company

Inu A
(Note: MAY BE POST -

. ,ﬁ.‘(L
‘M‘{?«'ﬂj‘.
Tuly 4 aca LoSOO00 6527E. ==

3. Dale @ﬁhnglreglstmuon in Florida 4. Document number e %}2{5%

5. (a) Registered Agent and Registered Office shown on the recmE Flgri /‘%;, Q‘, j',;_,‘.q
Registered Agent: M ¢ AJ MG’E Zféi ) P‘t\
Registered Office Address: 247V vew Gus . VL€ qut/

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

NEW Registered Office Address: 0V M, OC@‘HJ v Y Uft 06

MUST B STREET )
WAL FL

If the Hmited 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 wnll be identical, Or, in the case of a Florida limited liability oompan‘y it is
hereby confipnied that the gc(s) was/were authorized by an affirmative vote of the members of the limited
i 5 ise provided in the articles of organization or the operating agreement of the

o, . Zfﬁﬁd“%:@ Zamember)
-ﬁm or typed name of s:gnee)

by acce m‘er eto t in this ¢ rther g em
o y Jth t rov .s‘;mm 07 g es relai ‘p com 'ﬁg éfti!‘ a m’y fes, and I
gpgf { accep he o mm a ition %e :srerﬁ ra ided for in ﬁéprer 608,
cume ng %va ﬁécr a afestere iCe gadress, reby
confirm't rmte company een notifi ed in wmmg c angé.

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS18 (05/08)



