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' COVER LETTER

TO: Registration Section
Division of Corporations

susser: _(aelo= Contretwe L0

{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

?ea& a A k\j\@{‘ AR @Q%'Z T

{IName of Person) Ew ~

£E B
Cav\os Conaraty LLC = @ T
(Firm/Company) | g;o: f F

m— o
499 Mjllecs E@:m\ X . SR og M
(Address) S5 w o

S —

Neacaon L 23467 -

{City/State and Zip Code)

For further information concerning this matter, please call

ieqaam HQfﬂan@j%L (SO ) Y%~ 0287
{Name of Person) {(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fec [ 1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608308, Florida Statutes, the L?ndersigned limited
liability company submits the P[i

sllowing statement in order to change its registered stered
agent, or both, in the State of Florida. 8 i gistered office or registere
1. The name of the limited liability company is: ﬁ acos Lonlrate, j o €

2. The mailing address of the limited Hability company is: E{ ('?C?f_’ ﬁfg]éggs Eg{f;g !E._é‘( R
Nedpon, TC 58068 _

2-13-3006 _, - Q0

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 Depariment of State:

Name ol
29 ) (entes il Roach

Address
w 3 ! o = ] C? OQD)
ity, State and Zip

6. The name and address of the new registered agent and/or office:
/)\%@O“'ﬁ@ N %ﬁ\m&i}%&__ e

. Name ThI*

A1 Millers Eerry B, 2%

Florida street address (P.O. Box NOT acceptable) 7o

B
A
21 € < 91 83300
az-d

_.,..1""'3

[

Voo™ g S 5F
City, State and Zip St

if the limited liability company is not organized under the laws of the State of Flotida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere atgﬁnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
the megmbers of the limited liability company or as otherwise provided in the articles of organization
opératines-poreient of the limited lability company.

?X@S e

typed namf signee) T ] ' o R

(3
(Printed or

1 hereby geeept the appointinent as registered agent gnd agree to get in this capacity. I further agree to
con; y{vi ] ;_& pro?z‘g‘%ns o?a?f 5t uﬁag refcr;ivég fo ge prcgqr angf:ompieze gggnwnancﬁel of uties,
t}}} am am:gc‘zst with gmﬂ.ac ept the obligatio my positjon ay regisiere agengas provided for.in
ter BO8, F.5. Or, ift };s' ument is _ezngr_% ed 1o merely rg%veczac) e 1n the regisiered gffice
ess, 1 hereby confirm that the limited Jiability company Has been notified in writing 0f this chimge.

agnaW RegisteredAgent}

Division of Corporations, P.O. Box 8327, Tallahassee, FL 32314
FILING FEE: $25.00
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