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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2007

JAMES KALTZ
12875 SW 30TH STREET
MIRAMAR, FL 33027

SUBJECT: CEN-KAL LLC
Ref. Number: LO6000024276

We have received your document for CEN-KAL LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please.call
(850) 245-6020. sz
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CEN-KAL LLC
(Name of Corporation)

DOCUMENT NUMBER: L06000024276

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

Please retum all correspondence conceming this matter to the following:

JAMES KALTZ
{Name of Contact Person)
CEN-KAL LLC
(Firm/Company)
B B
12875 SW 30TH ST. o :ﬂ
(Address) =& ’fé
R
s :_'3 o)
MIRAMAR, FL 33027 fﬂc} -
(City/State and Zip Code) 13;3 =
e Pt} D
For further information conceming this matter, please call: ;3;_5.4 o
:15'11 oo
JAMES KALTZ at( 954 ) 499-4005
(Name of Contact Person)

{(Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



_ v+ STATEMENT OF CHANGE OF REGI$TERED OFFICE OR REGISTERED AGENT OR
Con BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comt%any submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: O E/- Fpe 1.L.C. .

2. The mailing address of the limited liability company is: __ /2 & 7S S ¢/ Fg st
[IREMAR  FL 33027

AL L060000RY27
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:

BUS/AJESS FrepéS TR RATED

Name

J20F EoUEnI0RS SEUARE YD, SUiTE  Jo/

Address B =2
TALLAHASS EE, FLORIDA 32301 -2968 =
~ City, Stale and Zip =5 ) mi_:
6. The name and address of the new registered agent and/or office: t?i;g > =
2T
TAmes _Hperz 8B e
Name =4 @ A

[R2G75 Sed o ST 25 o

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

MIRAMAR _FL___ T3P
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
liability gonpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the Miehbers of the limited liability company or as otherwise provided in the articles of organization
or thg/opgrating agreemeng-of the limited liability company.

aprEsentative of a member)

Tames Hos 7z

(Printed or typed name of sighee)

[ hereby acce;?t the appointment as re?gistered agent and agree.to jct in this capacity. I further agree to
comply with the provisions of all statutes relative 1o the proper and complete performante of jny uties,
a:;q 1 am fgmiliar with qn% decept the obhga_tzon of my position q regtsffre agent as provided
Chapter Or, if thi dcr)cument is emg]! f?led bf‘f

- i

¢ for.in
ange in the registered office

10 merely reflect'a c
A en notified in writing of this chagge.

limited liability company has be

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

INHS18 (8/05)



