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COVER LETTER
TO: Registration Section
Division of Corporations
supyectT: _ (orn !l £.odoe THree ] yJiall
(Name Yt Limited Liability Cornpany)
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

BoTdon, & 7254550

bsq
/ (Numme of Person) I e
%ﬁ_ oy
o \ e i {
Todasco + TabH A A 2 23
(Pirm/Cormpreniy) ~ A
D
ﬁﬁ Loy /839 = 5
(Adaress) o =4
- &
‘ -
OAma Boh. FL 33004
{City/State and Zip Code)

For further information concerning this matter, please call

Aiflony F. T85> o T4, Q92 4949,

(h( ame of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Rogistration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Cemer Circle Tallahassee Florida 32314
Tallahassee, Plorida 32301

Enclosed is a check for the following amount

més Filing Fee

[ $55 Filing Fee & Certified Copy
INHIS 18 (5/08)



‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYIABILITY COMPANY

Pmuam to the provisions qf sections 608.416 or 608.508, Florida Statures, the undersigned limited nagm
submz‘rs jg;lawmg statement in order to change its registered oﬁc or registered agent, or bol,

t rateoff’?or
I. Nameofthelimitedliabilityoompany: Cot ﬁz_, i il!%
(C4

2. (a) Principal office address of limited liability company:
Note: MUST BE STREET ADDRES

,~ . rf,"r"!g? /ﬁ]ft;(f)ol/

(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

A 1 b
LR e U o DRI e ﬂﬁl'?o‘(
ML d

QA C S (" D
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3 Daie ﬁlmgftc istration in Florida 4, Document number ‘;:, lAS,

-
5. (a) Registered Agent and Registered Office shown on the reco:t of the mhﬁ @ “1’},_ %;;%
(ap:\
Registered Agent: K’/ ;';'5\ %

- -
Registered Office Address: . C&Q‘(VC E

Ieaite-#13330 /

‘a’ilkm

(b) Enter name of NEW Registered Agent and/or i Office addr
NEW Registered Agent: [/ )y
Re istjgred Office S%%dgess: < ZZ'OU U OCW Q ‘Uo(} d Ufé7o 6 '

C

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

that aftes the change or changes are made, the Florida street address of the registered office and the business

office of the reglstered agcm will be identical. Or, in the cass of a Florida limited liability company, it is

herehy confirmpd Thy was/were authorized b g'an affirmative vote of the members of the limited
i S ; ded in the articles of organization or the operating agreement of the

co ﬂom oMi o tgnd m ; wﬁ% her 4 es and!

ﬁfé?’ il ccpirie Mg e T

confirm lzx ﬂ' company ﬁn noty, ed in writing of 4{“’ ?:an Y
(Signatire Of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



