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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CWwWGE-USA L1 C
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:

Betdy Zebel

Name of Person

CGe -USA )¢

Firm/Corrfpany

a3ang

62 Hacba Blud Sk Yvyo

Address

¥ - 33SSYHY 1TV
9%1 ) Auw.szms;l

BB B WY |- 435 01

Pora | 2 S2%Yy/)

City/State and Zip Code

‘Ee.-}"r“ﬂ 2 @ OOL’Q\’\O\ r(Om-

E-mail address: {to be used for future annual report notificketing

For further information concerning this matter, please call:

Godd,  Z2-b| a( 850 ) 837-2¢619

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the folowing amount:

[&%25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT 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
liability company 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: Cw G- Y ‘SA 4 L
2. (a) Principal office address of limited liability company: bz Hec bo— B v
(Note: MUST BE STREET ADDRESS) Sok  «yo

DSty ’ =L 225+ {

?b) Mailing address of limited liability company: ﬂ'e;ﬁ::égx- D8N Huwy 9027

(Note: MAY BE POST OFFICE BOX) ==f  S_ k. P240
+ = A&
ZZZ/ 20006 O 6000 12) 89
. 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: D antel e o’
Registered Office Address: 4 Eleveadh Avence
S\-l r J‘C 1— —

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: BQXK’*‘) Le bc‘

NEW Registered Office Address: 5 Hwu 9% =
(MUST BE FLORIDA STREET ADDRESS) Ste w3250

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 Figrida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by da pffirmative vote
of the members of the limited liability company or as otherwise provided in the articB<zof ospanizm_i,on

or the operating agreement of the IWHM company.
@ﬂﬂ) Y. ! ‘

Signature of & member or at@ized re;@@ntative of a\vmber

Bedde,  Zabel

Printed or typedédme of signee

[ hereby qcce’g)t the appointment as re?g'istered‘agenr and agree to qct in this capac..y. I further agree to
comply 'with the provisions of all statufes relative to the proper and complete performance of arlny uties,
and | am familiar with and dccept the obl:ga,tton of my'position as registered agen! as provided for in
Chapter 808, F.S. Or, if this document is, _ems ﬁled 1O merely r(éfiect ac agg_e in the registered office
address, I Mrm that the [imitegliability company has been notifie

M‘) ?/f
O

in writing of this change.

Signature of Registered Age

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