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COVER LETTER

FILED

SUBJECT: CDH, LLC T:.!_ Lx{;;? i‘f‘m L ¢ STA re
{Name of Limited Liability Company) LORIDA

TO: Registration Section
Division of Corporations

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing,

Please return all correspondence concerning this mafter to the following:

William L. Mueller

{Name of Person)

Viking Associates
(Firmy'Campany]

600 Route 38 West
(Address)

Cherry Hill, NJ 08002
(City/State and Zip Code)

For further information concerning this matler, please call:

Witliam L. Muelier at(856 ) 488-2500 ext. 31
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Secfion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execufive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed i$ a check for the following amount:

$25 Filitig Fee {1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.418 or 608.508, Florida Statutes, the undersigned limited
liability company Submits the following statement in order fo change its registered office !i;rtre istered
agent, or both, in the State of Florida. ! fﬁ é

1. The name of the limited liability company is: CD i, LLC

, 7% '
2. The mailing address of the limited Tability company is : 1550 Aventie G, Riviera Beach, Fg%%4b$'5é§\8.3-’ /5

SECRE
TALLA;?,{%@EQ%S{{%E"
r A

October 12, 2005 | L05000100957
3. Date of filing/registration in Florida 4. Document number

5. The name of the::registcred agent and the registered office address as shown on the records of the
Florida Department of State:

Robert Lee Shapire, P A.
Name
2401 PGA BOULEVARD, SUITE 272
Address

PALM BEACH GARDENS FL 33410
City, State and Zip

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

J.S. Family Holdings, Inc.

Name

1550 Avenue C
Florida street address (P.J. Box NOT acceptable)

Riviera Beach, FI, 33404-5638
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afiér 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 limited
liability company, it is hereby confirmed &at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited Iizﬁyihty company.

Y2lnssr Tl

{Signatuee of a member or authorized representative of a member)

W[l e L‘" Muellevr

{Printed or typed name of signee)

1 her¢hby accept the appoirztme);t as registergd agent gnd agree fo ‘?ct‘ in this capacity. { further agree to
comply with the provisions, of all statuley relative to the proper and complete perforinance of iy, %rrgs,
e fo

Cér;ld ! ;!rn}g’fz/};zéwgr C’)IF[ decept the obli auor.tﬁ of my poszt;on gchv registere agerg’ g.;_ provy in
Te! ., 1 hefe }a

S ment is being filed to merely reflect a change In erl‘rgo ce
e timited liability company kJa;s een notified in an‘mg§ tlf .
Division of Carporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 ;

is change.
INES1S (8/05) - . -




