LoS000079060

{Requestor's Name)

{Address)

{Address)

{City/StatelZip/Phone #)

[Jrekue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

JUL 15 2008

EXAMINER

Office Use Cnly

IR IR

100132313441

\
O7/14/08--01014--020  #%25, 00

|

T

™m §

ey

=0

= T
py | L
o>

w0 T i
M- =

Mey iy
N w
(4]

[ TR O

i

5 —

> =




COVER LETTER
TO: Registration Section

Division of Corporations

- L
suBjECT; _ CLARNACOL, L

(Name 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:

Jector Collado

{Name of Person)

b —c
{Firm/Company) F‘ Fc:% -;:
%r:j‘ =
-, . T
537/ Forslbm Tel oo Dﬂ!\'i %ﬁ =
(Address) ‘;‘}‘CD ue!

o
R Wy
. ot T
Py =lee 232 IDG “g% —
(City/State and Zip Code) b -

For further information concerning this matter, please call:

(et~ Collado

at( 205 )y 2/L-225 <
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .
Enclosed is a check for the following amount:
ﬁ\$25 Filing Fee
INHS18 (5/08)

(3 $55 Filing Fee & Certified Copy

ERLE



STAFEMENT 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 liabili
com, agy submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: Clencaco \ 5 L
2. (a) Principal office address of limited liability company: _ §2/) ~sbhe Ts Voo Do

(Note: MUST BE STREET ADDRESS) Mien Fie. . 32)0%
(b) Mailing address of limited liability company: 31 Fiske Tilmp  Dn.
(Note: MAY BE POST OFFICE BOX) Arer~i  Fle, 331D
/‘}dgurr /O, o0& [0 S0000 7?5060
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: Coggnme.‘fu Cn 1-4;9;;»_@ %\-‘fwm o I_Nﬂn-
T H
Registered Office Address: JI3ED  Prniprrs oSt o s m’—ao 22) &
p‘g_fr—.v 6?2:. L @-’l-gﬂv-é-rur - i 2, Yo
R = 8
r.l—- )
TR
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addriss: ~ o
-t
NEW Registered Agent: Jtecton  Coll ‘f@ —
?'_F' ot
NEW Registered Office Address: sz Eister Tilews .
'MUST BE FLORIDA STREET ADDRESS, Miam, =) 20/06%
JFL_ZZros

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ 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 Florida (imited liability company, itis
hereby confirmed that the change(s) was/were g) thorized by an affirmative vote of the members of the limited
iability 2y i ided, inthe articles on organization or the operating agreement of the

(Efignatmve of a member or authorized representative of 2 member)

thectorn  Colle O

(Printed or typed name of signee)

com le pro d,rszons of ﬁll Statutes re a}lve to the proper and complete performar&c of my dufies, and |
am e

v e
fligr with and accept the obfigations o ition gs registered agent a¥ proyided for in Chapter 608,

Or.itthisdpcny 4 ein j( o m eyyreﬁec; c?gang%_int e eg istered office aildress, Iﬁg-eby
A / edia s been notified in writing of this change.

gllaltre of Registered Agent}

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

1 her?by qccehpt the appointment as register d agent and agree to 6.?c:.r in this capacity. I further agree to
v with t

o

INHS18 (05/08)



