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COVER LETTER

TO: Registration Section
Division of Corporations -

susper: Coodfellon Buport L L.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:

Yorin  Goodlellad

{Name of Person)
GsodE o Egco 2V
(Fu-memnpaﬂY)
SUCS Howerho A 124 N =33 7 S S
{Address) T T o
Tow 3
nEy
West @l Prachh £ 23367 oo
(City/State and Zip Code) B =
5 3
*+ For further information concerning this matier, please call: £ o
Onns Wocers — aSbl , 82~ 2%
{(MName of &erson) (Area Code & Daytime Telephone Numbcr)
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taillahassee, Florida 32301

Euclosed is a check for the following amount:

[ 1%25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05) _
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T STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CONIPANY

Pdrsuant fo the provisions of sections 608.416 or 608.308, Fiorida Statutes, the undersigned limited
liability company submits the ﬁfoilowmg statement in order to change ils rcgrsfcmd office or registered
ugent, or boih, in the State of Flovida.

. The name of the limited liability company is: 6—500\@\0\@ C‘}CDM LLL
2. The mailing address of the limited liability company is : C‘L’E{QP} %f(‘f\{ﬂ@ham D/ .
Yol Beachh Qamoha,n% o 3RYo N

220|200 _ L 0b 600 2950

3. Date of fi ling/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 Sta -
Coclos De Cegoedﬁg

| ZOO 6{%?1.21 Aue Su.«:k, (W40
) X Adgss o - .
Moy (FL  2313) o

City, State and Zip

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

Jauned %gmﬁ% -
SUOD  deurrrindd Kd n) +223258

358
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Florida street address (P.O. Box NOT acceptable) o ,
i cn
; S
Lest Pud e Boinr, 2207 o 3
i H 4 o
City, State and Zip s =

’
.

=
If the timited liability company is not organized under the laws of the State of Florida, it is by & _
confirmed that after the change or changes are made, the Florida street address of the registeie offfte
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 that 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 th operating agreement of the limited Hability company.
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I her b ' ce t the appointment as registered agent grd agree to oot in this cupagity. T u‘dzera ree to
'} 23 a,;; Ig g ge pagr (r)zfgom ez‘e % s
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prov isions, of tqins es relative fo roper a rinance of my ut:es
fzm zs ac epl the obli, az:o ny poszf o regzs agen as prowded
fer o umem is ’%Ie d to mere ecz ac e in the regisipred o, zLe

I
EW onf" {11 at limited Ita dity compmg en notifie m wm‘mg z;_ff this change

cgfsteted}dgenz)f *

Lhvision of Corporations, P.O. Box 6327, Tallaha:ssec, F1L. 32314 -
FILING FEE: $25.00 )
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