] 400000 R334

(Requestors Name)

{Address)

{Address)

(Cityi-étatempﬁhone 3

[Jrokup ] war [] malL

~ (Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

TR N

800066953348

ELTRAOE - -0 02211

R

BaE

T

,\J
A

VRO
a4

821 HY b Y¥W 9D

|
i

SRR



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Citdel Tpterned Sevives L€

(Name of Limited Liability Cofnpany)

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

le V M‘wm

(Name of Persdn} |
& rao{e.l Tufeuct Seces LLC |
(Firm/Company)
£
5%  Messiva Ave .
{Address)

(ol Ges, L 13y
{City/State dnd Zip Code)
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For further information concerning this matter, please call

Uw\ V. Miuyen

at ( 305
(Name of%’e{‘son)

) 333~ 8554

{Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount

&3&25 Filing Fee

{1 $55 Filing Fee & Certified Copy
INHS1S (8/05)
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’STA"['EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
‘ Pursuant to the provisions of
liability company submits th

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
é
agent, or both, in the State of . A

of:’fi}ving statement in order to change ity registered office or registered
orida.

1. The name of the limited liability company is: Cll"uie[ LV!{*{"‘% gg{”‘ﬂ/. LLC .
2. The mailing address of the limited liability company is : ¥3o Aessina A—\If .

Coal Galles : FL 33034
PRy T Il

3. Date of filing/registration in Florida

Log 000 po 23344

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: H»Q
4

V. [Uauyen

Name

2031 St dve. 41
; —

Address

Miam;, FL- 33133
City, $ate and Zip v
6. The name and address of the new registered agent and/or office:
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H“V}j v, N‘_‘)"‘:ﬂ’n

Name )’é‘%"‘"‘ ®
$30  Mressa  Aie. i
Florida street address (P.O. Box NOT acceptable)
(o (Galles w1 33134
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 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 limited
of

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
%@m of the limited liability
or the inga

company or as otherwise provided in the articles of organization
ement of the limited liability company.

me‘ﬁf a member or authorized representative of 2 member)
u(d Vg

{Printéd or IEB@B mame of signeey ~ J

{ her?by accept the appoinrmet}f as registered agent and
corgp 'y Wit th_z provisions of all statuies relative to tf

and 1 am familiar with and ¢

C}ap:er

address, I

agree fo gct in this capacity. I further agree to
relal e proper and complete perforinance of my guties,
?’ cgept the obligationg of my position q,

2.5, Or, if this dogument is being fil

réby confi

registered agent as provide
1eH, ¢ % iléd 10 merely rg/fect a change In the re
7 that the limited [iabl

; f%m
istered office
ity company has been nolified in writing %‘sl‘ﬁis change.
of Regisitre

Division of Corporations, P.O. Box 6327, TaHahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



