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e STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 008.508, Florida Statutes, the undersigned limited
liahility company submits the P[ollowing 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: CO.{J.*‘U Cﬂn{'&r L‘OJ\CIS£ Lo

2. (a) Principal office address of limited liability company:

L (Note:_MUST BE STREET ADDRESS) M@M kwo‘j
Cofwmbuy, (A 31904

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Il}ﬁﬁ 4. 100 L0090 4, 323
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: r ‘ nn ed-c‘on, LG
Registered Office Address: 'PO. &op \ OBW q
dallpnhasSee, Fo 32300

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

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation, JF1.33324

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 sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limitgd liability chbmpany or as otherwise provided in the articles aforganization

or the operafing agreemenyof the d ljability company. 2o 2
=o
Sigifature of a member or authorized representative of a member g - 9
on R =
M. Ronald Cu (brett A M
Printed or typed name of signee T
e ;

. . L . =

1 hereby accept the appointment as reig:ster d agent and agree lo gct in this capacity. 1 er@aree o
cogjjyly wguh t,/}Ue provisions of all stqtules relative !of]he proper and complete perforiman mpsuties,
and [ am fami

Cir, if this document is

idr with and decept the obligations of my position as regisicred agent as pEHACEGOr. in
C’gprer 05, F.S. Fihis dob 1ent i F S b gffectga change in the reg?'Iﬁredoﬁice
address, 1 hereby confifm that the limited ofS !
C T Corporation System

] is chinge.
Signature of Registered Agent

en notified in writing
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE:; $25.00

eipg filéd to merely r
iaglﬁuy company hgs e

By:

INHS 18 (05/08)

FLO1S - 05/07/2009 C T System Online




