{Requestor's Name)

{Address;

{Address)

{CityiStatelZip/Phone )

{Jecxur  [Jwar [ mar

{Business Entity Name)

{Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer

Kh

Office Use Cnly

l

200088791632

D221/ 070--01023--001 25,00

We OlWY 1283410

A 20 HDISIALD

Valaua

it

VLG &0 ANVIIYIIS

MO

0314




COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: C ANCIUAN Qaul.o\ , LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

oo\ e

{Name of Person)

{Fim/Company}

LHady W Vel

{Address}

Cuatal Sotinag CL 3307

{City/State and‘}ip Code}

For further information concerning this matter, please call:

Taule StelleCoon  wbl HIUZ - 500

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tatiahassee, Florida 3230!

Enclosed is a check for the following amount:

(% 525 Fiting Fee ] $55 Filing Fee & Certified Copy

INHS18 {8/05)



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 follawing statement in order to change its regisiered gffice or registered
agent, or bogf in the State of Florida.

1. The name of the limited liability company is: CQNC AN Pau\ a LLC

2. The mailing address of the limited liability company is : He \\ N ?DCLL\&'\{ QU .

1313 . Conagess Ave &oﬁﬁhﬁmb%ﬂi)thBZ%Zb
3 )24 fo  LeL0000 R [HES

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:

L (3‘?‘90‘{*6\“\% oy Sé TV e CMPCLY’& L/X

Name

1201 Haus Sheet |
s ~Address
ellchassee Ff 2230
ity, State and Zip =2
@ =un
6. The name and address of the new registered agent and/or office: o 23
— . o EF
\ﬁw\ “‘ﬂ,ﬂ\gm i :;g_n
Name — E=
LLRYY Nw (- CY = oo
Florida street address (P.O. Box NOT acceptable) = - S
. : L, P
Coral Sptinas pr_ %307 | R 5=
' City}State and Zip =

If the limited Hability 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 regisicre aﬁ;mt 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 the opdrating agreement of the limited liability company.

{51 of's member or aufhorized ropresentative of & member}
:;Sg‘,wvs delleLsoin

{Printed or typed nome of signee)

1 hereby acecepft the fntmeni as regisiered agent and agree to get in this ¢ ity 1 r agree {0

2o f}:’? r% rogf? ?ﬁ}o:;s ofe arl'f 8f u?egzrgfaﬁvg fo gg prog;er complete ngr%am%gffw gﬁg&
1 ¢4

am fomils, w‘lg ang decept the obligations of my poesition gy registere as provided jor in
. i F/
s Y1 o s S e o e S e

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (8/05)



