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COVER LETTER
. TO:  Amendment Section
Division of Corporations
SUBJECT: Carlan LLC . .
‘(Name of Corporation)

DOCUMENT NUMBER:_L05000094671

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Gary Martin
{Name ol Contact Person)
Carlan LLP
{Firm/Company )

1902 Cimmaron Run Drive
(Address)

Valrico, FL 33594

(City/State and Zip Code)
For further information concerning this matter, please call:

Gary Martin L . at( 813 y 681-4014
, {(Name of Contact Person)

{Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: . Street Address: g.«’;
Amendment Section Amendment Section e
Division of Corporations Division of Corporations *’Z’:
P.O. Box 6327 Clifton Building Ao
Tallahassee, FL 32314 2661 Executive Center Cix:g’;_g’n
Tallahassee, FL 32301 %E
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STA‘?‘EMENT OF CHANGE OF REGIS‘TEREI’}{)FFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the p rovisions of s ections 6 08.416 or 6 08.508, Florida Statutes, the undersigned limited
liability company submits the F[o[!owz’ng statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Cactay il

2. The mailing address of the limited liability company is : _
sk Sy B Qo Dal VG FL 3359y

S&EPTemben. ( ooy Los0oo®adL77)

3. Date of filing/registration in Florida ‘4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Cary 6 (epn

‘Name 3202
mamArS C,_”A""dd”%'“"' i R4S L—lfé’“ s
ress \
YRl FL 3359y Pince/td
Cily, State and Zip ]?p,,_d)

6. The name and address of the new registered agent and/or office:

| Spone *
Name o

‘@Z C]‘ﬂ'{ﬁfafofi ﬁl}’i Dﬁt{L

Florida street address (P.O. Box NOT acceptable)

SAME___wL s
Chly, Stale and Zip T ER
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If the limited liability company is not organized under the laws of the State of Florida, it{s her
confirmed that afier the change or changes are made, the Florida street address of the regfstered office
and the business office of the registered agent will be identical. Or, in the case of a Flofidla limfpd “:3"3
liability company, it is hereby confirmed that the change(s) was/were authorized by an gffiimat vd
of the members of the limited liability company or as otherwise provided in the articlesf orgayrizatii ;
or the operating agreement of the limited liability company. I - T

)Q-Ov\O\G"\;A’ ’ gm «

(Signaturc of a member or authorized representative of 2 member}

G feYy B MaaT

{Printed or typed name of signes) -

I hereby accefpt the appointment as re?gz
f

comply with the provisions of all siqruies relut 1
r}a’ I am familiar with and decept the obligations of my position as registered agent as provided for in
e in the registered office

a
Chgpter 008, F.8. Or, if this document is gem 1led 1o merely reflect'a cnan
addfess, I hegehy confir";:z that the limited fz'abﬁz’ff’ company Hhs g.fezen nonf.r“ed%n writing of this change.

[UN

{Signaturc of Registered Agent}

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

stered agent gnd agree to qct in this capacity. I further agree to
Iin‘vég to the p?’(}g;er and complete éprfm%zcmcjé of ny dutics,

-~ - +

INHS18 {8/05)



