dqsY2.

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

{Jrekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AR

000209524380

07/01/11--01003--003  #25, 00

N. Cuitiman

VORIOT4 3385 YWY TTVL
ﬁ\'us 40 Aiv1 39T

-

a3Tid

£¢ 2 W

L - 5244



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C CAMQIQ/LOS‘I LLQ

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 maiter to the following:

FD\M %QHMQ\M@L{

Name of Person

p/ C/?DF\C\\QLOM [/M

anfd'ompany

$230 g@w/ ’&@w

Address

L@@o@um Cez ¢7¢5

Clry/Sta an 1pCode

O ponahitomr (2RI @GN S Conl

E-matl address: (to be used ’or future annual report notification)

For further information concerning this matter, please call:

C h@&OOﬁUQ\QPoa 053,32 1802

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee I:l $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 608.508, Florida Statutes, the undersigned limited
liability company submits the f[allowing 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: CL CA I\J q | G’LAM [——Z*C__
' pr
2. (a) Principal office address of limited liability company: %@yﬂb_]&

(Note: MUST BE STREET ADDRESS) Leextu A fi=z ey

(b) Mailing address of limited liability company: _S@ZH_QMQQ_

(Note: MAY BE POST OFFICE BOX)

SIz oot L D6OB004S ¢

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: C_/ Y ][' 0 ‘!E‘Q A ALK,

JILY
Registered Office Address: = nv.-gb“
L2 ‘_.,_.;_.-2-:-:\'.'":‘.

Ve L /X 2 4 A

S S N W, _ W, -y . Y
Less@BUrS FL 3¥7uy
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addr " S: l \
NEW Registered Agent: - 18) 0 V“f c Q\“
NEW Registered Office Address: L ?\P?(L
(MUST BE FLORIDA STREET ADDRESS)
,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirme t after the change or changes are made, the Florida street address of the registered office
office of the registered agent will be identical. Or, in the case of a Florudg limited

, it is hereby confirmed that the change(s) was/were authorized by an atiy® votc
f theJimited liability company or as otherwise provided in the articles anization

ngfagreetqent of the limited liability company. _*g
gz T 2
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t the appointment as refgister d agent and agree to act in this capacity. gﬁi eﬁﬁ'a ree to
the provisions of all statutes relative to the proper and complete ferformance of my dulies,
Wiar with and dccept the obligations of my position ag registered agent as provided for. in
St Or, if this document is being filéd to merely rgﬂect a charczfgr'e in the registered office
e in writing of this change.

§s, Yhereby| gonfirm that the limited liability company has been notifie

4

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

INHS 18 (05/08})



