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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C /S Gn F(,‘(m /I/L/; L. L. C.

Name of Limited Liability Compard
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:

bﬂf/jﬂﬂz J. Mackia teh

Name of Person

Firm/Company

3//¢ Dorrn Load

Address

Big Jarch key | FL 23042

/ City/State and Zip Code

rbhmack 5 aol com

L-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jackens ). Mactiafost w305, 668 /95

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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m&;zs Filing Fee |:| $55 Filing Fee & Certitied Copy

INHS 18 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }[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: C'rsan /%/?7’/4/ LLC
2. {a) Principal office address of limited liability company: 7785 é/af//b‘/LD' 2.
(Note: MUST BE STREET ADDRESS) Sui fe /0% .
£7 Myers, FL 23900
(b) Mailing address of limited liability company: —2 3/ Dﬂ/ﬂ £d
(Note: MAY BE POST OFFICE BOX) /g’//) T0reh ZP(/ 2 ‘
Nl - 77 220492
oG //8 /2006 Loe ©000dF9/4/7¢
3. Date of ﬁlingﬁegistré’tion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: //){7/ ,/ﬂ ne J Mdcd lﬁ/?f /
Registered Office Address: 550 6{6//6’/’ yara 74
Al SO NGS5 F L
/ A+ 77

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

NEW Registered Agent: -
NEW Registered Office Address: 2He Darn ol
‘* {(MUST BE FLORIDA STREET ADDRESS) K/(.,G 70rch Loy

_FL_230%2-
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 street address of the registered office

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 ¢forganiZation
or the operating agreement of the limited liabitity company. 3
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Signature of a mgiber or authorized representative of a member “

i

\E\'“ "
Hd ¢¢ ddV

a317i4

Nobarah /. Cisaem

Printed or typed-hamie of signee

014

n

e
I hereby accept the appointment as reﬁistered_agem and agree 1o gct in this capacity. | hather ee 10
comply with 14)3 provisions, of all stci,tu es relative to the proper and complete ie:formanc Fmy daties,
nd 1 am familiar with and dccept the obligations of my position as registere 4::3;:31".-;I as provided for.in
Cg ipter b0, F.S. Or, If th};v do ur}gent is _elgfl' iled to mere r%/fect a change in the regfzﬂtﬁred office
S f ili

a Ejes , [ her, by'conﬁrm!t at mited)lia compgny h%;r)s een notified in writing 0
\Y

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

Is chénge.

INHS 18 (05/08)



